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omit  much  that  I  should  have  wished  to  have 
inserted. 
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LECTURE  I. 


Introductory  Remarks:  Plan  proposed;  Arrangement  of  Surgical 
Affections  of  Children.  Congenital  Malformations  :  Atresia 
Oris  ;  Imperforate  Anus  ;  Imperforate  Vagina  ;  Hare-Lip  ;  Ortho- 
paedic Surgery;  Congenital  Fractures  and  Dislocations;  Congenital 
Luxation  of  the  Hip  ;  Encephalocele  and  Meningocele  ;  Tumours 
of  Scalp,  with  Absorption  of  Cranial  Bones. 

Gentlemen, — It  is,  I  assure  you,  with  much  diffidence  that 
I  appear  before  you  to  deliver  this  lecture.  Trusting,  however, 
that  your  kindness  and  forbearance,  as  well  as  the  interest  and 
importance  of  the  subject  itself,  will  extenuate  some  of  my 
deficiencies,  I  venture  to  offer  to  you  the  following  observations 
on  the  Surgery  of  Childhood. 

It  is  but  a  few  weeks  since  a  gentleman  at  this  Hospital 
asked  me  what  work  I  could  recommend  him  to  read  upon 
this  subject ;  and  it  was  probably  to  his  surprise,  as  I  confess 
it  had  originally  been  to  mine,  that  he  learnt  that  there  was 
really  no  special  book  of  the  kind  published.  The  number  of 
works  in  various  languages  devoted  to  the  medical  diseases  of 
children  is  very  great,  and  includes  many  of  the  highest 
excellence  ;  amongst  these,  I  need  scarcely  refer  you  to  the 
admirable  Lectures  of  Dr.  West ;  but  owing,  I  suppose,  to 
these  works  having  been  written  almost  exclusively  by 
physicians,  the  surgical  affections  have  received  but  scanty 
notice,  if  any. 

After  a  long  search  indeed,  I  found  in  Frank's  Delectus  a 
short  Latin  treatise  by  Oehme,  Be  morbis  recens  Natorum 
Chirurgicis ;  but  any  author  who  applies  to  this  in  the  hope 
of  pilfering  ideas  with  impunity,  will,  I  believe,  be  deservedly 
disappointed. 

The  distinction,  it  is  true,  between  medical  and  surgical 

B 


2 


LECTURE  I. 


affections  in  early  life,  as  at  all  other  ages,  cannot  be  accurately 
drawn.  In  many  cases  which  are  strictly  medical,  my  assis- 
tance is  occasionally  invoked.  In  croup,  for  instance,  I  have 
been  called  on  to  perform  tracheotomy  ;  or  for  the  consequences 
of  pleurisy,  to  puncture  the  chest ;  whilst  in  all  my  surgical 
cases  I  am  ever  most  glad  to  avail  myself  of  the  ready  assist- 
ance of  my  colleagues.  Without  pretending,  however,  to 
logical  accuracy,  there  is  practically  little  difficulty  in  effecting 
the  separation,  in  assigning  to  physicians  and  to  surgeons 
their  respective  cases. 

The  plan  which  I  have  sketched  out  in  my  own  mind  is,  at 
present  to  offer  to  you  some  practical  remarks,  illustrated  with 
cases,  on  the  surgical  affections  of  children  generally,  with  a 
hope  that,  at  some  future  period,  I  may  be  able  to  take  up 
those  of  the  genito-urinary  organs,  and  of  the  other  regions  in 
due  succession.  But,  gentlemen,  in  the  lecture-theatre,  as  in 
other  theatres,  the  proposed  performances  are  not  always 
conducted  to  a  successful  termination.  They  require,  in  fact, 
the  concurrence  of  the  audience,  as  well  as  the  efforts  of  the 
performer  ;  and  if  it  is  considered  hardly  regular,  on  these 
boards,  to  express  disapprobation  as  noisily  as  elsewhere,  it 
may  still  be  demonstrated  more  quietly,  but  as  effectually,  by 
your  non-attendance. 

The  surgical  affections  of  children  may,  I  think,  be  conve- 
niently arranged  as  follows  : — 

l    Those  Congenital  Malformations — using  the  term 
in  a  very  broad  sense,  and  including  arrests  of  develop- 
ment— which  require  the  attention  of  the  surgeon, 
ii.    The  direct  or  immediate  consequences  of  Injuries  or 
Accidents. 

hi.  Surgical  Diseases  proper,  which  may  follow  one  or 
other  of  the  previous  divisions,  or  which  may  arise 
from  other  causes. 

L — Congenital  Malformations. 
These  are  unquestionably  special  to  infancy  and,  in  the  great 
majority  of  cases,  any   surgical  treatment  which  may  be 
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applicable  is  employed  at  this  period  of  life.  With  certain 
exceptions,  the  malformations  which  are  met  with  in  grown  up 
people  are  those  which  are  beyond  the  reach  of  our  art. 

In  the  good  old  times,  if  the  malformation  reached  a  certain 
point,  the  unhappy  subject  was  christened  a  "monster",  and 
summarily  disposed  of,  usually  by  being  drowned ;  and,  though 
Blacksfcone  had  pointed  out  the  impropriety  of  this  proceeding, 
and  even  laid  it  down,  that  "  a  monster  having  deformity  in 
any  part  of  its  body,  yet,  if  it  have  human  shape,  may  inherit", 
the  popular  impression  still  remained  in  many  places  in  favour 
of  what  may  be  termed  the  heroic  treatment.  Even  as  late  as 
1812,  two  women  were  tried  at  the  York  Assizes  for  drowning 
a  child  who  was  born  with  some  malformation  of  the  cranium. 
There  was  no  attempt  at  concealment  on  the  part  of  the 
prisoners,  who  did  not  appear  in  any  way  conscious  that  the 
act  they  had  committed  was  either  illegal  or  immoral. 

Some  malformations  require  immediate  surgical  assistance, 
either  to  preserve  life,  or  because  it  can  be  employed  to  the 
best  advantage  at  a  very  early  period.  For  instance,  in 
certain  cases  (rare,  I  confess),  in  consequence  of  adhesion  of  the 
hps  during  intra-uterine  life,  the  child  is  born  with  what  is 
technically  called  Atresia  Or'is — that  is,  occlusion  of  the 
orifice  of  the  mouth — and,  unless  a  passage  to  the  digestive 
organs  is  obtained,  nutrition  cannot  take  place  and  the  infant 
perishes.  A  still  better  example — at  least,  one  which  is  more 
commonly  met  with — is,  where  the  other  end  of  the  digestive 
tube  is  closed,  constituting 

Imperforate  Anus.  In  this  case,  as  in  the  previous  one, 
unless  an  opening  be  established,  life  cannot  long  be  sustained  ; 
and  though  the  operation  not  unfrequently  fails,  or  is  not  even 
attempted,  the  results  at  other  times  are  most  favourable.  As 
an  illustration,  I  will  detail  briefly  a  successful  case  of  the  kind 
which  occurred  to  me  at  this  Hospital. 

Case.  Rebecca  Nathan,  23  days  old,  was  brought  to  me  in 
the  summer  of  last  year,  with  no  opening  in  the  usual  situation 
of  the  anus,  the  parts  there  being  firm  and  solid.  There  was, 
however,  in  the  posterior  wall  of  the  vagina  a  fistulous  orifice, 
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just  large  enough  to  admit  of  the  introduction  of  a  probe, 
through  which  some  faecal  matter  exuded.  This  opening 
communicated  with  the  rectum,  which  passed  upwards  and 
backwards,  being  separated  from  the  surface  where  the  anus 
should  have  been  by  soft  parts  about  an  inch  in  thickness. 
The  child  was  very  ill,  sick  and  pining  away,  straining 
constantly,  and  evidently  suffering  very  much  from  the  difficulty 
in  passing  the  faeces.  I  determined  to  operate  ;  and,  having 
passed  a  probe  through  the  fistula  into  the  bowel,  as  a  guide,  I 
made  a  free  incision  through  the  integuments  a  little  in  front 
of  the  coccyx,  and  divided  the  soft  parts  until  I  reached  the 
rectum.  This  was  opened  freely,  and  a  large  gum  elastic  tube 
introduced  through  the  wound  into  the  gut,  and  secured  there. 
There  was  no  great  amount  of  haemorrhage ;  the  faeces  came 
away  freely ;  no  bad  consequences  followed  ;  and  the  child, 
who  throve  very  well,  was  brought  to  me  from  time  to  time 
for  some  months  by  the  mother,  who  was  supplied  with  a 
bougie,  which  she  was  instructed  to  pass  frequently.  When  I 
saw  her  last,  the  little  patient's  general  health  was  much 
improved,  and  a  pretty  large  instrument  could  be  introduced 
without  difficulty. 

If  the  anus  is  imperforate,  and  there  is  no  fistula  to  guide 
us  to  the  bowel — as  there  was  in  the  case  I  have  related,  or  in 
one  described  by  Mr.  Dickinson  at  Eangoon  in  which  the 
faeces  were  passed  through  the  penis  {Lancet,  1859,  page  5.34) 
— the  case  becomes  more  difficult,  the  chances  of  success  are 
much  diminished.  In  the  first  place,  we  ought,  of  course,  to 
explore  the  perineal  region  ;  if  the  closure  of  the  anus  depends 
only  on  the  existence  of  a  thin  septum,  through  which,  perhaps, 
the  meconium  is  visible,  or  if  we  find  a  soft  and  fluctuating 
tumour  which  indicates  its  presence,  it  is  here  undoubtedly 
that  we  ought  to  make  our  incision  ;  the  anus  should  be 
re-established  in  its  natural  position. 

If,  however,  all  these  indications  are  absent,  if  there  are  no 
means  of  ascertaining  to  what  extent  the  bowel  is  deficient  or 
displaced,  we  may  still  divide  the  soft  parts  in  this  situation ; 
but  the  operation  will,  in  all  probability,  prove  unsuccessful 


CONGENITAL  MALFORMATIONS. 


5 


Two  other  plans,  however,  present  themselves  to  the  surgeon. 
He  may  attempt  to  open  the  large  intestine  in  the  lumbar 
region  by  what  has  been  termed  Callisen's  operation.  Theo- 
retically, this  is  an  advantageous  situation,  for  here  the  bowel 
may  be  punctured  without  the  peritoneum  being  wounded ; 
and  in  the  adult,  when  an  artificial  anus  is  required  in 
consequence  of  stricture,  this  operation  has  been  performed 
with  considerable  success.  In  infants,  however,  the  malfor- 
mation and  displacement  are  frequently  not  confined  to  the 
rectum,  the  difficulties  become  much  greater,  and,  practically, 
I  am  not  aware  of  many  cases  where  this  operation  has  been  of 
service. 

The  other  plan  is,  to  open  the  bowel  in  the  groin  by  Littre's 
operation.  In  a  remarkable  report,  read  at  the  Imperial 
Academy  of  Medicine  in  January  of  last  year,  M.  Rochard  was 
able  to  bring  forward  five  cases  which  had  occurred  at  Brest, 
where  this  operation,  performed  for  congenital  imperforation, 
had  proved  permanently  successful,  and  in  which  he  could, 
trace  their  progress  for  many  years.  One  of  these  cases  I 
may  narrate,  for  it  is  in  the  after-results  of  our  operations 
that  the  study  of  surgery  is  most  deficient.  An  infant  had 
Littre's  operation  performed  on  her  in  1813.  She  is  still 
alive ;  and  very  recently  M.  Rochard  had  an  opportunity  of 
examining  her.  Her  digestion  is  excellent ;  the  stools  solid, 
passed  periodically,  and,  to  a  certain  degree,  under  the  control 
of  the  will.  When  a  motion  is  about  to  pass,  she  experiences 
a  feeling  of  uneasiness  and  fulness  in  the  left  groin.  She  then 
removes  the  compress  and  body-bandage,  which  form  the  whole 
apparatus  that  she  wears,  and  replaces  them  when  the  bowels 
have  operated.  In  the  intervals,  no  faecal  matter  escapes,  but 
there  is  a  little  mucous  discharge  from  the  upper  bowel.  A 
tumour  exists,  arising  from  a  prolapse  of  the  lower  or  anal 
division  of  the  intestine  (this,  I  may  remark,  was  found  in  all 
the  cases) ;  under  pressure,  this  tumour  diminishes  in  size  but 
cannot  be  entirely  reduced ;  there  is  no  tenderness  about  it, 
except  when  diarrhoea  is  present.  The  patient  is  strong  and 
well  formed,  able,  and  indeed  obliged,  to  perform  hard  work. 
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In  another  of  the  cases  related,  the  woman  married  and  had 
four  children,  the  pregnancy  and  delivery  being,  on  each 
occasion,  quite  normal. 

The  objections  to  Littre's  operation  have  been  mainly,  that 
the  peritoneum  must  be  wounded  and  that  the  artificial  anus, 
if  placed  in  the  groin,  is  a  perpetual  source  of  inconvenience 
and  discomfort.  It  has  also  been  asserted  that  it  necessarily 
predisposes  to  hernia.  To  the  first  objection,  it  is  fair  to 
answer,  that  we  do  not  hesitate  to  wound  the  peritoneum  in 
operating  for  hernia ;  and  to  the  second,  that  an  artificial  anus 
must  always  be  a  source  of  discomfort,  but  it  is,  at  any  rate, 
more  manageable  by  the  patient  if  placed  in  the  groin,  than  if 
situated  in  the  back.  As  to  the  alleged  tendency  to  hernia,  it 
is  to  be  remarked,  that  in  not  one  of  these  successful  cases  had 
any  rupture  taken  place. 

The  conclusion  at  which  I  have  arrived  for  my  own  part  is, 
that  in  the  next  case  of  imperforate  anus  I  meet  with,  if  there 
are  no  indications  of  the  bowel  in  the  perineum,  I  shall  not 
hesitate  to  proceed  at  once  to  form  an  artificial  anus  in  the 
groin,  rather  than  exhaust  the  patient  by  previous  ineffectual 
attempts  to  discover  the  end  of  the  large  intestine.*  In  infants 
it  may  be  remarked,  that  the  sigmoid  flexture  is  very  long,  and 
may  be  directed  transversely  into  the  right  iliac  fossa,  bending 
back  from  right  to  left  to  enter  the  pelvic  cavity.  M.  Huguier 
has  consequently  suggested  that  the  operation  should  be  per- 
formed in  the  right  groin.  Probably,  however,  by  making  the 
incision  rather  high  up,  at  the  level  of,  or  above  the  anterior 
superior  spine,  the  left  groin  would  be  preferable  and  this 
appears  to  have  been  selected  in  all  M.  Eochard's  cases. 

Imperforate  Vagina.  An  imperforate  condition  of  the 
vagina  is  frequently  met  with,  which  admits  of  ready  and  easy 

*  Since  this  lecture  was  delivered,  I  have  had  occasion  to  perform 
Littre's  operation  on  a  female  infant  with  imperforate  anus.  Though 
the  case,  which  presented  some  interesting  peculiarities,  terminated 
fatally  at  the  end  of  forty-eight  hours,  I  see  no  reason  to  modify  the 
opinion  given  in  the  text.  The  sigmoid  flexure  was  reached  and  opened 
\\  ithout  difficulty. 
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cure.  Here  the  vagina  at  its  orifice  is  obstructed  by  the  two 
sides  being  closely  united  by  a  thin  membrane,  which  presents 
a  very  small  opening  at  its  upper  border,  allowing  the  urine  to 
escape.  The  membrane  is  placed  well  in  front  of  the  hymen, 
from  which  it  is  totally  distinct.  No  inconvenience  is  suffered, 
and  perhaps  some  years  may  have  elapsed  before  the  condition 
is  noticed.  At  last  it  attracts  the  attention  of  the  mother,  who 
becomes  alarmed,  and  is  anxious  that  something  should  be 
done.  The  treatment  is  simple  ;  a  moderately  strong  probe 
may  be  introduced  behind  the  membrane,  through  the  orifice 
at  its  upper  part,  and  being  curved  downwards,  may  be 
made  to  tear  its  way  out,  leaving  a  line  of  raw  surface  on  each 
side  of  the  vagina  ;  these  sores  may  then  be  coated  separately 
with  collodion,  to  prevent  their  reuniting,  and  the  case  requires 
no  further  treatment.  The  sooner  this  is  done  the  better ;  if 
left  to  a  more  advanced  age,  as  has  been  recommended  by  a 
writer  of  eminence,  the  union  becomes  much  firmer  and  more 
difficult  to  destroy.  Mr.  Eees  relates  a  case  which  had  been 
so  left,  where  the  adhesion  was  a  quarter  of  an  inch  in 
thickness,  and  required  a  troublesome  operation  for  its  removal, 
Hare-lip.  Another  class  of  malformations  would  consist  of 
those  in  which,  if  an  operation  is  not  absolutely  required  at  a 
very  early  period  of  life,  it  is  performed  with  the  greatest 
prospect  of  success  in  respect  to  after  deformity ;  as  an  example, 
I  may  adduce  hare-lip.  It  has  indeed  been  a  question  here 
whether  surgical  interference  had  not  better  be  deferred  till  a 
later  period  of  life ;  till  dentition  has  been  accomplished,  or 
even  till  that  fabulous  period  when  the  child  has  become  so 
sensible  of  his  deformity  as  to  be  ready  to  concur  in  its 
removal ;  but  I  quite  agree  with  Mr.  Butcher  in  the  opinion  he 
gives,  in  his  very  excellent  remarks  on  the  treatment  of  this 
affection,  that  the  operation  can  scarcely  be  performed  too 
soon  ;  by  the  end  of  the  first  week  of  life  certainly,  and  thence 
to  the  termination  of  the  third  month.  Indeed,  when  com- 
plicated with  cleft-palate,  the  immediate  cure  of  the  hare-lip  not 
merely  favours  a  spontaneous  closure  of  the  fissure  of  the 
palate,  but  sometimes  offers  the  only  chance  of  preserving  the 
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life  of  the  infant,  by  enabling  it  to  suck.  Two  such  cases 
occurred  to  me  here ;  in  one,  from  certain  circumstances,  no 
operation  was  allowed,  and  the  infant  perished  of  inanition  ;  in 
the  other,  I  operated  for  the  hare-lip,  and  the  child  did  well, 
the  cleft-palate  being  left  to  take  its  course. 

Orthojycedic  Surgery.  It  is  in  the  child  especially,  that 
orthopaedic  surgery,  as  it  is  called,  for  the  relief  of  muscular 
contractions  and  of  the  deformities  consequent  upon  them,  has 
most  frequently  to  be  employed ;  and  though  these  contrac- 
tions are  by  no  means  invariably  congenital,  they  are  so  suffi- 
ciently often  to  warrant  my  now  alluding  to  them.  In  these 
cases,  the  sooner  remedial  measures  are  employed,  the  more 
readily  is  the  deformity  removed.  In  fact,  the  earlier  the  age 
of  the  patient,  the  more  easily  will  the  part  affected  yield  to 
pressure  properly  applied ;  and,  in  most  cases,  by  appropriate 
mechanical  appliances,  even  without  the  use  of  the  knife  at  all, 
a  perfect  and  a  permanent  cure  can  be  effected.  We  may, 
indeed,  take  a  lesson  perhaps  from  our  celestial  brethren  (in 
China),  with  respect  to  the  great  power  we  possess  in  mould- 
ing or  manipulating  the  infant  foot ;  and  if  they  are  able  to 
make  it  assume  the  peculiar  form  which  is  considered  fashion- 
able and  proper  in  their  females,  so  may  we,  with  greater  sense 
by  a  similar  procedure,  relieve  deformity  and  restore  the 
natural  form. 

Congenital  Fractures  and  Dislocations:  Congenital  Disloca- 
tion of  the  Hip.  Before  the  child  is  born,  even  within  its 
mother's  womb,  it  is  liable  to  fractures  and  to  dislocations,  and 
a  correct  knowledge  of  these  is  always  advisable,  and  frequently 
indispensable  to  the  surgeon.  A  little  girl,  for  instance,  10 
years  of  age,  was  brought  to  me  last  year,  said  to  be  labouring 
under  disease  of  the  hip,  for  which  she  had  been  duly  leeched 
and  blistered,  painted  with  iodine,  and  drenched  with  cod- 
liver  oil.  She  had,  in  truth,  congenital  luxation  of  the  left  hip- 
joint,  an  affection  not  very  uncommon,  and  of  which  M.  Boyer 
has  collected  thirty-two  cases.  This  dislocation,  which 
generally  takes  place  upwards,  the  head  of  the  femur  resting 
on  the  dorsum  ilii,  as  it  did  in  the  case  I  have  alluded  to, 
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frequently  occurs  on  both  sides  at  once,  but  is  occasionally  met 
with  on  one  side  only.  It  may  not  be  noticed  at  the  time  of 
birth,  but  becomes  apparent  when  the  pelvis  expands,  when  the 
child's  movements  get  more  active,  when  he  attempts  to 
assume  the  upright  posture  and  to  run  alone.  The  want  of 
proper  support  of  the  body  on  the  extremity,  the  peculiar 
unsteadiness  in  standing  or  walking,  the  defect  in  the  proper 
movements  of  the  hip,  and  the  alternate  elevation  and  depres- 
sion of  the  head  of  the  femur  in  the  external  iliac  fossa,  begin 
then  to  be  very  evident. 

This  kind  of  luxation  is  said,  like  defective  formations  in 
general,  to  be  more  frequent  in  the  female  than  in  the  male  ; 
eleven  only  out  of  the  thirty-two  cases  mentioned  by  Boyer, 
occurring  in  boys,  to  twenty-one  in  girls  ;  the  case  too  I  have 
related,  occurred  in  a  female.  It  occasionally  runs  in  families 
or  may  even  be  hereditary.  It  has  been  seen,  for  instance,  in  a 
mother  and  her  daughter,  in  two  sisters,  and  M.  Sedillot 
mentions  a  family  in  which  the  mother  had  a  double  congenital 
dislocation,  the  son  a  similar  dislocation  on  both  sides,  whilst 
the  daughter  had  it  only  on  the  left  side. 

Opportunities  of  dissecting  the  parts  are,  of  course,  not  often 
met  with,  the  affection  not  being  in  itself  dangerous,  whilst 
the  number  of  cases  in  which  it  occurs  is  limited.  According, 
however,  to  M.  Pravaz,  who  has  written  a  special  treatise  on 
the  subject,  the  head  of  the  femur  may  remain  free  upon  the 
external  surface  of  the  ilium,  having  its  movements  limited 
only  by  the  resistance  of  the  soft  parts,  such  as  the  capsular 
and  accessory  ligaments  with  the  surrounding  muscles  ;  or,  on 
the  other  hand,  it  may  be  fixed  in  a  false  joint.  The  cotyloid 
cavity,  deserted  by  the  femur,  may  not  be  completely 
obliterated,  but  only  deformed,  becoming  of  an  oval  or 
triangular  shape,  and  reduced  in  its  dimensions,  it  may  still, 
however,  preserve  a  sufficient  capacity,  if  not  to  enclose  the 
head  of  the  femur,  at  least  to  retain  it  The  head  of  the  femur 
is  smaller  than  natural,  and  somewhat  modified  in  its  form. 
Its  neck  is  shorter  and  atrophied,  both  in  length  and  in 
circumference.    The  muscles  which  unite  the  thigh  to  the 
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pelvis  are  relaxed  or  extended  according  to  the  effect  produced 
upon  their  length  by  the  displacement  of  the  femur ;  those 
which  are  left  relaxed  or  unused,  passing  into  the  state  of 
fatty  degeneration. 

The  congenital  luxation  is  not  always  complete,  especially 
in  the  first  few  years  of  life ;  afterwards  the  constant  action  of 
the  limb  and  the  shocks  which  result  from  the  movements  in 
walking,  frequently  increase  the  first  degree  of  displacement ; 
the  head  of  the  bone  is  forced  higher  and  higher  on  the  ilium  ; 
it  remains  in  its  new  position  for  variable  periods  of  time,  and 
leaves  there  traces,  more  or  less  profound,  of  the  pressure  it  has 
exercised. 

The  diagnosis  from  the  results  of  hip-joint  disease  is  simple. 
To  translate  the  words  of  Dupuytren,  "  the  absence  of  all  pain 
or  inflammatory  swelling,  of  any  abscess,  sinus,  or  cicatrix ; 
the  simultaneous  existence,  in  some  cases,  of  a  dislocation  on 
each  side  ;  the  history  ;  the  first  appearance  of  any  sign  of  the 
defect  on  the  first  step  taken  by  the  patient ;  the  progressive 
development  of  the  symptoms  in  proportion  to  the  increased 
weight  of  the  body, — all  these  are  so  many  certain  means  of 
distinguishing  the  two  affections,  so  analogous  in  their  signs 
so  different  in  their  origin,  their  nature,  and  their  treatment." 

With  respect  to  the  treatment,  in  most  cases,  at  any  rate,  it 
can  only  be  palliative.  Baths,  friction,  and  all  measures  calcu- 
lated to  strengthen  the  parts  around,  may  be  employed ;  whilst 
mechanical  support  is  given  to  the  limb  by  means  of  an  appro- 
priate apparatus  embracing  the  pelvis  and  receiving  and  re- 
taining the  great  trochanters.  It  is  possible  that  in  favourable 
cases,  where  the  affection  is  recognised  at  a  very  early  period 
of  life,  when  the  extent  of  the  changes  in  the  parts  is  propor- 
tionately small,  especially,  perhaps,  when  the  luxation  is  double, 
and  the  pelvis  has  consequently  remained  symmetrical,  reduc- 
tion may  be  accomplished,  a  permanent  cure  effected  ;  at  least, 
M.  Pravaz  relates  some  cases  in  which  protracted  treatment  is 
said  to  have  terminated  in  a  successful  result. 

Without  feeling  much  confidence _jn  the  chance  of  a  cure,  I 
have  been  led  to  dwell  at  some  length  on  this  subject,  as  the 
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treatment  employed  upon  my  patient  shows  that  the  affection 
is  not  universally  recognised. 

Encephalocele  and  Spina  Bifida.  Even  where  no  operative 
interference  is  called  for,  a  correct  knowledge  of  the  malforma- 
tions which  may  occur,  and  of  their  site,  is  often  of  great  con- 
sequence to  the  practitioner,  as  it  may  save  him  from  commit- 
ting great  mistakes,  from  incurring  much  just  blame.  I  may 
refer,  by  way  of  illustration,  to  those  congenital  malformations 
of  the  head  and  spine  which  have  been  termed  encephalocele 
and  spina  bifida.  In  the  former  (congenital  encephalocele), 
usually  in  consequence  of  intra-uterine  hydrocephalus,  when 
the  pressure  of  the  fluid  interferes  with  the  development  of  the 
bones  and  at  some  particular  spot  arrests  it  altogether,  we  find 
a  tumour  of  varying  size  and  form,  containing  a  certain  amount 
of  the  substance  of  the  brain  which  protrudes  through  an 
aperture  in  the  skull.  Sometimes  this  tumour  or  hernia  of 
the  brain  is  as  large  as  the  proper  head  itself,  or  even  larger. 
Generally,  however,  it  is  much  smaller,  and  presents  a  more 
or  less  defined  neck  or  pedicle,  corresponding  to  the  aperture 
in  the  skull.  The  protruded  mass  of  brain  is  covered  by  the 
pericranium  and  dura  mater,  which  are  somewhat  intimately 
united  with  each  other,  and  by  the  other  membranes.  These 
coverings,  however,  are  frequently  much  thinned,  and  may  even 
give  way  and  burst. 

The  most  common  situation  in  which  this  protrusion  takes 
place  is  the  occiput,  as  seen  in  the  cast  on  the  table,  as  well  as 
in  the  preparation.  Less  frequently  it  is  found  at  the  anterior 
part  of  the  skull,  in  the  fronto-nasal  region,  or  at  the  front  part 
of  the  base,  protruding  into  the  orbit  through  the  sphenoidal 
fissure,  into  the  nose  through  the  cribriform  plate,  or  into  the 
pharynx  through  the  sphenoid  itself.  It  has  also  been  found 
between  the  occiput  and  parietal  bone,  at  the  top  of  the  head ; 
as  well  as  in  the  parietal  region.  Some  of  these  cases  were 
possibly  blood  tumours  or  cephalhasmatomata,  rather  than  en- 
cephaloceles,  but  in  the  museum  of  Guy's  Hospital  is  a  speci- 
men of  encephalocele  in  the  parietal  region,  the  protrusion 
being  in  connexion  with  the  lateral  ventricle.    In  a  table  of 
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ninety-three  cases  collected  by  Dr.  Houel,  sixty-eight  occurred 
in  the  occipital  region,  sixteen  in  the  fronto-nasal,  and  nine  at 
the  base  of  the  skull. 

A  very  complete  and  admirable  account  of  this  affection  was 
given  a  year  or  two  back  by  my  friend  Mr.  Prescott  Hewett,  in 
his  lectures  at  the  College  of  Surgeons,  which  I  hope  will  ere 
long  be  published  ;  but  my  principal  object  in  alluding  to  them 
is,  to  warn  you  to  be  upon  your  guard  in  meddling  surgically 
with  such  congenital  tumours  in  the  situations  I  have  men- 
tioned, or  else  you  may  be  disagreeably  surprised  by  finding 
that  you  are  unintentionally  extirpating  a  part  of  your  patient's 
brains — a  mistake  which  very  able  surgeons  confess  they  have 
committed.  M.  Lallemand,  for  instance,  relates  that  he  was 
asked  to  see  a  young  girl  with  a  tumour  situated  in  the  occi- 
pital region.  Taking  it  for  a  wen,  he  began  to  remove  it ; 
but  he  soon  found  out  that  it  involved  the  dura  mater, 
which  was  protruding  through  a  hole  in  the  occipital  bone. 
The  child  died,  of  course,  a  few  days  afterwards,  when  the 
tumour  was  found  to  contain  an  elongated  portion  of  the  cere- 
bellum. In  the  third  volume  of  the  Clinique  des  Hopitaux  des 
Enfants,  you  will  find  related  a  case  of  encephalocele  in  the 
forehead  in  a  child  eight  years  of  age  (said,  however,  to  be 
probably  not  congenital),  which  was  mistaken  at  first  for  an 
abscess,  and  punctured  ;  this  was  followed  by  head  symptoms, 
when  the  case  was  pronounced  to  be  fungus  of  the  dura  mater. 
More  incisions  were  made,  and  the  surgeon  tried  to*  cut  off  the 
whole  tumour  ;  but  the  operation  could  not  be  completed,  on 
account  of  the  haemorrhage,  and  the  child  died.  On  examina- 
tion, the  tumour  was  found  to  be  composed  of  the  substance  of 
the  brain  itself  protruding  through  the  dura  mater,  which  was 
perforated  (it  had  been,  we  may  recollect,  extensively  wounded), 
and  corresponding  to  the  loss  of  substance  of  the  bony  case  of 
the  skull.  Dr.  Zdzienski,  too,  relates  an  interesting  case  of 
this  kind  occurring  in  the  nasal  region,  where  the  e'craseur  was 
applied  in  1857,  the  affection  being  mistaken  for  a  vascular 
tumour.  The  patient,  who  was  between  eleven  and  twelve 
years  of  age,  of  course  died.  {Encephaloceles  Congenita*  Casus 
Rarior.    Auctor,  Theophilus  Zdzienski.  1857.) 
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Meningocele.  Occasionally  we  meet  with  analogous  protru- 
sions through  the  skull,  consisting,  apparently,  only  of  the 
membranes,  forming  a  pouch  containing  cerebral  fluid,  but  in 
which  no  actual  brain-substance  has  been  made  out.  These 
have  received  the  name  of  meningoceles.  It  is  possible,  how- 
ever, that  even  in  these  cases  a  portion  of  the  brain  really  was 
protruded,  but  so  distended  by  effusion  into  its  interior,  form- 
ing so  thin  a  shell  of  cerebral  substance,  as  to  have  given  way, 
and  rendered  its  presence  difficult  to  demonstrate,  except  on 
careful  dissection.  Such  appears  to  have  been  the  case  in  the 
interesting  preparation  now  on  the  table.  It  occurred  in  an 
infant  I  was  requested  to  see  before  I  became  connected  with 
this  hospital.  The  tumour,  which  was  congenital  and  placed 
at  the  back  of  the  head,  was  originally  very  much  larger  than 
you  see  it  now,  in  consequence  of  the  soft  coverings,  which  at 
birth  were  very  thin  and  transparent  over  a  considerable  extent, 
having  given  way  soon  afterwards,  and  allowed  the  discharge 
of  a  turbid  fluid,  by  which  the  swelling  was  much  diminished. 
The  subsequent  immersion  in  spirit,  too,  has  tended  to  contract 
it  still  further.  The  child  died  with  convulsions,  at  the  age 
of  about  three  weeks,  when  I  was  enabled  to  secure  the  entire 
head. 

The  opening  by  which  the  tumour  communicates  with  the 
interior  of  the  skull,  and  which  is  about  large  enough  to  admit 
the  end  of  the  little  finger,  is  placed  to  the  right  side  of  the 
central  line  at  the  lower  and  back  part  of  the  occipital  bone. 
It  is  not  situated,  as  has  been  sometimes  stated,  at  the  junction 
of  the  four  pieces  of  which  the  back  part  of  the  occiput  is  said 
in  books  to  be  originally  formed,  but  nearly  an  inch  below  it, 
between  the  occipital  and  condyloid  portions  of  the  bone,  the 
circumference  of  the  opening  not  being  entirely  osseous,  but  at 
its  lowest  part  consisting,  for  a  small  extent,  only  of  membrane 
which  extends  to  the  foramen  magnum,  from  which  the  hernial 
aperture  is  distant  about  three-quarters  of  an  inch.  Through 
this  opening  the  dura  mater  can  be  plainly  seen  passing,  form- 
ing the  constricted  neck  of  the  hernial  sac. 

Inside  the  skull,  extensive  hydrocephalus  has  been  present ; 
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the  lateral  ventricles  have  been  enormously  distended  with 
fluid,  the  brain-substance  forming  only  a  thin  shell  investing 
the  cavities.  The  cerebrum,  however,  has  no  connexion  with 
the  tumour,  from  which  it  is  separated  by  the  tentorium, 
which  appears  to  have  been  forced  upwards  and  thinned.  On 
raising  this,  the  cerebellum  is  seen  to  have  been  considerably 
more  distended  with  fluid  than  the  cerebrum,  its  nervous 
matter  being  hardly  thicker  than  foreign  note-paper,  but  still 
presenting  a  laminated  appearance,  by  which  it  can  be  re- 
cognised. There  was  no  fluid  to  speak  of  in  the  cavity  of  the 
arachnoid,  or  between  it  and  the  pia  mater ;  the  thin  walls  of 
the  cerebellum,  with  its  pia  mater  and  visceral  arachnoid, 
being  in  pretty  close  apposition  with  the  dura  mater  and 
parietal  arachnoid,  but  easily  raised  or  separated  from  them, 
except  at  the  neck  of  the  sac,  with  which  they  are  evidently 
connected,  and  into  which  some  portion  of  the  cerebellum  can 
still  be  traced. 

The  practical  point  for  us  to  bear  in  mind  is,  to  recognise 
these  tumours,  to  be  aware  of  their  nature,  in  order  that  we 
may  avoid  meddling  with  them  unnecessarily,  especially  as 
their  existence  is  not  always  a  certain  cause  of  death. 
M.  Lallemand,  for  instance,  found  a  hernia  of  the  cerebellum  in 
an  aged  woman  at  Salpe'triere ;  and  in  Dr.  Zdzienski's  case, 
already  quoted,  the  patient  at  the  time  of  operation  was  about 
twelve  years  of  age,  and  in  good  health.  The  leading  diagnostic 
marks  are— 1.  The  seat  of  the  congenital  swelling ;  2.  Its 
pediculated  character ;  and  3.  Its  colour,  which  varies  accord- 
ing to  the  position,  being  natural  in  the  occipital  region, 
where  it  is  covered  by  the  hairy  scalp  ;  whilst  in  front,  where 
the  skin  is  thinner,  it  may  present  a  reddish  or  violet  hue, 
giving  it  a  great  resemblance  to  an  erectile  tumour.  It  is 
generally  soft  and  fluctuating;  usually,  but  not  invariably, 
reducible  to  a  certain  extent ;  whilst  pulsatory  movements 
synchronous  with  the  pulse,  as  well  as  with  the  respiration, 
are  sometimes  present,  but  are  very  often  absent. 

The  treatment  must  be  principally  negative.  You  must  not 
excise  the  tumour,  nor  yet  incise  it.    Moderate  pressure  with 
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steady  support  will  generally  be  of  service.  If  there  is  great 
tension,  you  may  perhaps  evacuate  some  of  the  fluid  by 
acupuncture  ;  but  injections,  whether  of  iodine  or  of  other 
substances,  are,  on  the  whole,  more  likely  to  do  harm  than 
good. 

Tumours  of  the  Scalp,  with  Absorption  of  the  Cranial 
Bones.  I  may  be  allowed  to  introduce  here  a  few  words 
respecting  another  form  of  tumour  of  the  scalp,  which  may  also 
communicate  with  the  interior  of  the  skull,  but  where  the 
bone  is  perforated  in  the  opposite  direction,  viz.,  from  without 
inwards,  and  which  is  met  with  occasionally  in  children 
in  whom  the  bone  is  soft  and  absorption  active.  In  the 
museum  of  the  College  of  Surgeons  is  a  frontal  bone  with  a 
largish  aperture  in  its  middle  line.  It  was  sent  from  abroad 
to  Mr.  Prescott  Hewett  (by  whom  it  was  presented  to  the 
museum),  with,  I  believe,  the  following  history.  The  patient 
had  a  sebaceous  encysted  tumour  of  the  forehead.  This  was 
removed ;  but,  during  the  operation,  it  was  found  that  the 
frontal  bone  beneath  the  tumour  had  been  absorbed,  and  the 
dura  mater  was  exposed  and  injured.  Head  symptoms 
followed,  and  the  patient,  I  presume,  died,  for  the  frontal  bone 
is  in  Lincoln's  Inn  Fields.  Curiously  enough,  two  cases  of 
the  same  kind  came  under  my  care  at  this  hospital  within  a 
few  months  of  one  another.  In  these  instances,  in  removing 
the  sebaceous  encysted  tumour  from  the  middle  line  of  the 
forehead,  I  found  it  placed  beneath  the  occipito-frontalis  and 
lodged  in  a  well  marked  cup-like  depression  in  the  bone,  to 
the  periosteum  of  which  it  was  adherent,  especially  at  the 
bottom  of  the  cup,  where  the  union  was  very  firm.  On 
dissecting  out  the  tumours  very  carefully,  I  discovered  at  the 
lowest  part  of  the  depression  a  small  aperture  in,  or  deficiency 
of,  the  bone,  where  the  pericranium  appeared  to  be  blended 
with  the  dura  mater  beneath. 

I  have  no  preparation  to  show,  because  in  both  instances  the 
patients  recovered,  though  a  well  marked  depression  was  left  at 
the  seat  of  the  operation  ;  but  I  mention  the  cases  to  impress 
upon  you  the  propriety  of  being  careful  in  excising  cysts  in 
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this  situation  in  very  early  life,  as  you  may  find  the  bone 
deficient,  the  dura  mater  unprotected,  and  a  hasty  stroke  of 
knife  might  wound  the  membranes,  and  cause  the  death  of  the 
patient. 

Though  I  have  no  preparation  with  complete  perforation, 
here  is  a  portion  of  the  os  frontis  showing  a  distinct  depression 
or  fossa  situated  just  above  the  orbital  arch,  towards  its  outer 
extremity,  in  which  such  a  tumour,  about  the  size  of  a  small 
bean,  and  congenital  in  this  instance,  was  placed.  The  infant 
dying  from  other  causes,  I  was  able,  through  the  kindness  of 
Dr.  Jenner,  to  examine  the  parts  in  situ.  The  tumour,  which 
contained  only  white  sebaceous  matter  without  the  presence 
of  hairs,  which  are  frequently  seen  in  the  congenital  cysts  met 
with  in  this  situation,  was  placed  beneath  the  occipito-frontalis, 
from  which  it  was  quite  distinct,  appearing,  when  the  scalp 
was  stripped  off,  as  a  small  projection  from  the  bone,  surrounded 
by,  or  imbedded  in,  the  pericranium.  The  fossa  or  depression 
in  which  it  is  lodged  is  well  marked;  but  the  bone  in  this 
situation  is  too  thick  to  admit  of  any  chance  of  its  whole  sub- 
stance being  absorbed,  or  of  the  dura  matter  being  exposed. 
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Congenital  Malformations  {continued) :  Spina  Bifida  ;  its  Treatment 
by  Operation,  by  Collodion  ;  by  Iodine  Injections  ;  Congenital 
Fatty  Tumour  of  Spine  ;  Deficiency  and  Excess  of  Parts  ;  Her- 
maphrodism";  of  the  Male  ;  of  the  Female.  Injuries  and  Acci- 
dents :  Foreign  Bodies  in  Nose  and  Ear  ;  Fractures  ;  Peculiarities 
when  complicated  with  Rickets  ;  Incomplete  Fractures  ;  Traumatic 
separation  of  Epiphyses. 

Gentlemen, — Towards  the  close  of  the  last  lecture,  I  drew 
your  attention  to  certain  congenital  hernial  protrusions  from 
the  skull,  constituting  encephalocele.  In  the  back  we  find 
similar  tumours  connected  with  arrest  of  development  in 
some  portion  of  the  spinal  column,  and  formed  by  the  protru- 
sion, through  an  opening  in  the  canal,  of  the  membranes  of  the 
cord,  distended  with  cerebro-spinal  fluid.  To  these  the  name 
of  spina  bifida  is  given,  and  they  are  usually  characterised  by 
the  hard  and  tense  nature  of  the  swelling  when  the  patient  is 
erect,  its  softness  when  the  pelvis  is  raised  above  the  head  ; 
expiration  and  inspiration  producing  frequently  the  same  effect. 
As  in  the  skull,  however,  the  hernia  is  seldom  that  of  the 
membranes  alone  ;  in  the  majority  of  cases,  either  the  spinal 
cord  itself  or  some  of  its  nerves  are  more  or  less  involved. 
Mr.  Prescott  Hewett,  in  his  valuable  remarks  on  this  affection, 
states,  "  that  of  twenty  preparations  of  spina  bifida  occupying 
the  lumbo-sacral  region,  which  he  has  examined,  he  has  only 
found  one  in  which  the  nerves  were  not  connected  with  the 
sac.  If  the  tumour  corresponds  to  the  two  or  three  upper 
lumbar  vertebne  only,  the  cord  itself  rarely  deviates  from  its 
course,  and  the  posterior  spinal  nerves  are  generally  the  only 
branches  which  have  any  communication  with  the  sac.  But  if 
the  tumour  occupies  partly  the  lumbar  and  partly  the  sacral 
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region,  then  generally  the  cord  itself  and  its  nerves  will  be 
found  intimately  connected  with  the  sac." 

On  the  table  is  a  specimen  illustrating  this  fact,  taken  from 
a  patient,  five  months  old,  who  died  under  the  care  of 
Mr.  Tatum.  The  cord  and  its  nerves  will  be  seen  running 
across  the  cavity  of  the  tumour  to  its  posterior  wall,  where 
they  are  firmly  fixed. 

I  need  scarcely  mention  the  importance  of  this  connection 
as  influencing  our  treatment.  Numerous  operations,  including 
removal  by  ligature  and  excision,  have  been  proposed  and 
performed  ;  in  some  cases,  it  is  asserted,  with  beneficial  results, 
but  in  all,  certainly,  with  great  risk  of  life.  Sir  A.  Cooper,  it 
is  well  known,  was  successful  in  two  cases  ;  one  of  which  he 
treated  by  simple  compression,  whilst  in  the  other  he  evacuated 
the  fluid  by  puncture  with  a  needle,  and  subsequently 
employed  pressure.  Twenty-eight  or  twenty-nine  years  after- 
wards, the  patients  were  alive  and  in  good  health.  In  both 
these  cases,  it  may  be  remarked,  the  tumour  was  of  moderate 
size,  and  seated  in  the  loins  ;  containing,  probably,  no  portion 
of  the  spinal  cord.  "With  others,  however,  the  results  have  not 
been  so  prosperous  ;  and  in  a  discussion  on  the  subject  of  spina 
bifida  at  the  Society  de  Chirurgie  last  October,  M.  Guersant 
stated  that  he  had  tried  different  operations  in  fifteen  or 
eighteen  cases  of  this  kind,  but  had  never  had  reason  to 
congratulate  himself  on  the  result.  Suture,  excision,  ligature, 
had  been  rapidly  followed  by  death ;  and  if  puncture  and 
compression  had  not  been  so  injurious,  they  had  not  prevented 
his  little  patients  from  dying  at  last.  He  mentioned,  however, 
that  he  had  never  employed  iodine  injections.  (Gazette  des 
Hopitaux,  October  15th,  185.9.) 

In  the  second  volume  of  the  Medical  Times  and  Gazette  for 
1858,  will  be  seen  an  interesting  collection  of  cases  of  this 
affection,  seventeen  in  number.  On  analysing  these,  I  find 
that  in  two  cases  a  ligature  was  applied,  and  both  died.  In  six 
cases,  the  tumour  was  punctured  or  wounded,  and  all  six  died. 
In  one  case,  however,  the  notes  of  which  are  brief  and  imperfect, 
both  ligatuie  and  puncture  were  employed,  and  recovery  is 
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said  to  have  taken  place.  The  results  of  operative  interference, 
in  these  cases,  at  any  rate,  are  not  encouraging — eight  out  of 
the  nine  cases  having  died. 

In  seven  cases,  the  sac  was  not  meddled  with  :  of  these,  two 
died,  two  were  cured,  and  three  remained  in  good  health,  at 
the  ages  of  thirteen,  twenty-three,  and  thirty-two,  though  with 
the  tumour  still  present,  and  of  large  size.  The  remaining  case 
I  exclude,  as  it  appears  not  to  have  been  congenital,  having 
been  first  noticed  at  the  age  of  twenty-six,  after  a  confinement. 
I  may  acid,  that  every  case  in  which  I  have  myself  punctured 
the  sac  has,  sooner  or  later,  terminated  fatally. 

Should  nothing  then  be  done  in  this  affection  ?  An  appli- 
cation, which  may  be  used  at  least  with  safety,  perhaps  with 
advantage,  is  collodion,  painted  over  the  whole  surface  of  the 
tumour,  and  for  some  distance  around  it.  In  a  case  related  in 
the  thirty-first  volume  of  the  Journal  fur  Kinderkrankheiten, 
this  was  employed  from  time  to  time  by  Dr.  Behrend,  the  part 
being  afterwards  protected  by  an  India-rubber  shield  ;  a  little 
calomel  was  at  the  same  time  administered  internally,  on 
account  of  some  head  symptoms  which  happened  to  show 
themselves.  Absorption  of  the  fluid  took  place,  and  the 
tumour  contracted  and  finally  disappeared,  leaving  only  a 
hardened  mass  to  mark  its  situation. 

Astringents  may  also  be  applied,  especially  when  the  in- 
teguments are  thin,  in  the  shape  perhaps  of  a  strong  Goulard 
lotion  ;  or  the  saturnine  salt  may  be  combined  with  the  collo- 
dion ;  in  all  cases,  too,  the  tumour  should  be  protected,  but  not 
compressed,  by  a  kind  of  shield  formed  of  some  suitable 
material. 

There  is  still  another  mode  of  treatment  which  has  been 
specially  advocated  of  late,  and  which  deserves,  perhaps,  a 
further  trial  :  I  mean  injection  of  iodine  into  the  sac.  At  the 
discussion  to  which  I  have  alluded,  M.  Velpeau  stated  that 
whenever  he  had  had  recourse  to  operations  involving  any 
loss  of  blood,  they  had  always  failed ;  but  that  on  three  occa- 
sions, he  had  punctured  the  tumour  and  injected  iodine.  Two 
of  these  patients  died,  but  long  after  the  operation  ;  in  one  of 
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them,  the  injection  was  renewed  three  times  in  the  space  of 
three  weeks,  and  the  iodine  had  not  produced  the  least  trace 
of  inflammation.  The  third  child,  who  is  now  six  years  old, 
was  cured,  and  is  still  living,  five  years  after  the  operation. 
In  this  case,  five  or  six  injections  were  practised  in  succession. 
After  the  first,  the  skin  over  the  tumour,  which  was  previously 
red  and  almost  ulcerated,  became  more  firm  and  less  irritated ; 
the  tumour  diminished,  and  was  only  of  the  size  of  a  nut  when 
last  seen.  The  fluid  injected  consisted  of  tincture  of  iodine, 
diluted  at  first  with  two-thirds  of  water,  the  strength  being 
afterwards  increased. 

In  the  Chicago  Medical  Journal  for  September  (quoted  in 
Boston  Medical  Journal,  vol.  lxi,  p.  246),  Dr.  Brainard  is 
stated  to  have  now  treated  seven  cases  in  this  way ;  of  which 
five  are  said  to  be  cured,  though  one  died  afterwards  of  chronic 
hydrocephalus.  The  injections,  which  consisted  of  iodine  and 
iodide  of  potassium  dissolved  in  water,  were  repeated  as  often 
as  was  deemed  necessary,  the  strength  of  the  solution  being 
gradually  increased  ;  no  more  of  the  fluid,  it  is  remarked,  should 
be  drawn  off  than  would  correspond  to  the  amount  of  injection 
to  be  introduced.  After  the  operation,  collodion  is  applied,  and 
should  be  continued  for  some  considerable  period.  The 
success  in  these  instances  was  undoubtedly  considerable ; 
though  even  here,  it  may  be  remarked,  two  at  least  out  of  the 
seven  patients  actually  died  ;  but  in  truth,  the  cases  are  some- 
what loosely  reported,  many  important  particulars  are  omitted, 
and  their  value  consequently  is  materially  diminished. 

The  conclusions  I  should  draw  as  to  the  prognosis  and 
treatment,  would  be  these  : 

1 .  The  chances  of  a  favourable  result  are  never  very  great ; 
and  in  the  worst  cases,  where  the  tumour  is  very  much 
distended  and  the  deficiency  of  the  spinal  walls  very  consider- 
able, where  the  skin  is  thinned,  and  as  it  were,  unravelled  or 
on  the  point  of  bursting,  or  having  actually  burst,  there  is  no 
reasonable  hope. 

2.  Under  any  circumstances,  the  strong  probability  of  the 
presence  of  a  part  of  the  cord  or  its  nerves,  and  the  fatal 
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results  of  the  cases  in  which  such  attempts  have  been  made, 
forbid  our  having  recourse  to  ligature  or  to  excision. 

8.  In  some  cases,  especially  in  those  where  the  vertebral 
fissure  is  small,  the  tumour  pediculated,  and  the  communica- 
tion with  the  spine  limited,  there  is  a  chance  of  a  natural  cure 
taking  place,  or,  at  any  rate,  of  the  tumour  not  proving  incom- 
patible with  life,  if  it  is  simply  protected  from  external 
violence. 

4.  In  treating  this  affection,  if  the  tumour  is  of  moderate 
size,  and  not  enlarging,  I  should  be  unwilling,  at  first,  to  do 
more  than  apply  gentle  compression,  by  means  probably  of 
collodion,  combined  or  not  with  astringents,  support  the  part 
well,  and  protect  it  effectually  from  injury. 

5.  Should  the  tumour  show  a  disposition  to  increase,  I 
might  then  make  a  fair  trial  of  iodine  injections,  though  with 
a  certain  amount  of  foreboding  as  to  the  occurrence  of  inflam- 
mation of  the  spinal  membranes.  The  punctures  for  this 
purpose  should  be  made  at  a  part  where  the  skin  is  healthy 
and  at  the  side  of  the  tumour;  for  it  is  generally  at  the 
middle  line  that  the  cord  and  its  nerves,  if  present,  are 
attached.  The  strength  of  the  solution,  which  should  have 
been  recently  prepared,  should  be  about  one-sixteenth  of  a  grain 
of  iodine,  and  one-eighth  of  a  grain  of  iodide  of  potassium  to 
the  drachm  of  water ;  the  quantity,  at  first  very  small,  not 
more,  perhaps,  than  eight  or  ten  drops,  which  might  be 
introduced  by  means  of  the  instrument  now  in  use  for 
injecting  the  perchloride  of  iron  in  cases  of  nsevus.  After  the 
injection,  pressure  upon  the  tumour  should  be  avoided,  and  if 
any  redness  or  heat  come  on,  cooling  lotions  may  be  used  and 
collodion  applied  when  the  inflammatory  symptoms  have 
subsided.  Fresh  injections  should  not  be  had  recourse  to  so 
long  as  any  signs  of  inflammation  remain,  or  till  the  tumour 
ceases  to  contract. 

Cases  of  spina  bifida  are  sufficiently  common  at  the  lower 
part  of  the  spine  to  be  familiar  to  most  practitioners,  who  are, 
consequently  well  acquainted  with  their  nature.  It  is  found, 
however,  also  higher  up,  in  the  dorsal  region  and  in  the 
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neck,  cases  of  which  I  have  seen;  it  occurs,  however,  so  seldom  in 
this  situation,  that  it  may  not  be  recognised,  and  attempts  to 
excise  the  tumour  might  be,  and  have  been  made,  in  ignorance 
of  its  real  character.  It  is  well,  therefore,  to  be  aware  of  the 
fact  that  it  may  be  met  with  in  these  regions. 

Congenital  Fatty  Tumour  of  Spine.  I  may,  perhaps,  be 
allowed  here  briefly  to  describe  a  very  unusual  form  of 
congenital  tumour,  connected  with  arrest  of  development  of 
the  posterior  part  of  the  sacrum,  which  came  under  my  care  at 
this  Hospital.  The  patient  was  brought  to  me,  three  weeks 
after  birth,  with  an  ulcer  situated  on  the  top  of  an  ill-defined 
swelling  placed  over  the  sacrum.  The  ulcer  healed ;  but  the 
swelling,  which  was  evidently  fatty  in  its  nature,  continued  to 
increase  and  caused  much  inconvenience  by  the  convulsive 
movements  in  the  right  leg  produced  by  any  pressure  upon  it. 
I  consented  to  operate,  though  with  some  misgiving,  when  the 
child  was  ten  months  old.  It  was  found,  during  the  operation, 
that  the  fatty  tumour  at  its  base  extended  into  the  interior  of 
the  sacral  canal,  through  an  opening  (due  to  the  deficiency  of 
the  laminae),  and  was  adherent  to  the  membranes  of  the  spinal 
cord ;  from  these  I  dissected  it  off,  fortunately  without  their 
being  wounded,  and  the  patient  did  well ;  the  wound  healed, 
and  the  convulsive  movements  ceased.  Some  time  after  its 
removal  from  the  hospital,  the  child  died  from  an  accidental 
attack  of  inflammation  of  the  bowels,  when  I  had  an  oppor- 
tunity of  removing  and  examining  the  lower  part  of  the  spine, 
which  is  now  laid  before  you.  It  will  be  seen  that,  in  addition 
to  the  external  tumour  which  was  removed,  there  is  a  con- 
siderable fatty  mass,  with  which  the  other  was  probably 
connected,  extending  for  some  distance  inside  the  dura  mater  ; 
this  pressed  upon  the  spinal  cord,  and  involved  the  roots  of  the 
lowest  spinal  nerves  so  completely,  that  they  seem  to  be 
imbedded  in  its  substance.  There  is,  moreover,  a  malformation 
of  the  lower  sacral  vertebrae,  which  are  partly  displaced  and 
partly  deficient. 

The  case,  full  details  of  which  are  published  in  the  eighth 
volume  of  the  Pathological  Transactions,  shows  the  care 
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which  should  be  exercised  in  operating,  even  on  solid  tumours 
in  the  spinal  region,  when  they  occur  in  very  young  children. 

Deficiency  or  Excess  of  Parts.  With  respect  to  the  former, 
though  we  cannot,  indeed,  supply  the  deficiency,  we  can 
generally,  by  surgical  or  mechanical  means,  alleviate  the 
inconvenience.  In  the  latter,  it  is  often  in  our  power  to 
render  more  efficient  aid,  by  reducing  the  parts  to  their  normal 
proportions.  On  the  table,  for  instance,  is  the  cast  of  a  foot 
with  nine  toes,  belonging  to  a  female  child,  a  superabundance 
of  which  the  parents  and  even  the  child  herself,  were  desirous 
of  getting  rid.  The  supernumerary  toes  were  removed,  and 
the  foot  was  made  to  match  its  fellow  of  the  opposite  side. 

Hermaphrodism.  There  is  another  irregularity  of  formation 
occasionally  brought  to  our  notice,  when,  as  is  sometimes  the 
case,  we  are  called  upon  to  determine  the  sex  of  the  child.  I 
mean  hermaphrodism.  Three  varieties  of  this  have  been 
described — viz.,  apparent  hermaphrodism  of  the  male,  apparent 
hermaphrodism  of  the  female,  and  the  neutral  or  true 
hermaphrodism. 

The  first,  or  pseudo-hermaphrodism  of  the  male  may  depend 
— firstly,  on  inversio  vesicce,  the  red  surface  of  the  bladder 
having  been  mistaken  for  the  vulva.  As,  however,  this  is 
seated  principally  above  the  pubic  bones,  the  diagnosis  ought 
to  be  easy. 

Secondly,  it  may  depend  on  adhesion  of  the  under  surface 
of  the  penis  to  the  scrotum,  in  which  it  is  buried,  so  as  to 
present  the  appearance  of  an  imperforate  vagina.  Mr.  Terry 
relates  a  case  of  this  kind,  where  a  child,  christened  and 
considered  as  a  female,  turned  out  to  be  a  boy  ;  the  penis  being 
easily  liberated,  and  found  to  be  perfect,  with  the  exception  of 
a  slight  amount  of  hypospadias.  Wrisberg  mentions  two 
similar  cases,  discovered  at  the  ages  of  19  and  46. 

The  third,  and  most  usual  form,  however,  consists  in  a 
fissured  condition  of  the  scrotum,  which  may  then  present  a 
perineal  cleft  bounded  by  two  folds  of  integument,  bearing 
much  resemblance  to  the  labia,  especially  in  those  cases  where 
the  testicles  have  not  descended.    The  resemblance  to  the 
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vulva  is  generally  increased  by  the  small  size  of  the  penis, 
which  is  not  unfrequently  imperforate,  or  divided  on  its  under 
surface,  constituting  the  condition  termed  hypospadias. 
Numerous  examples  of  errors  in  assigning  the  sex,  committed 
from  the  last  cause,  have  been  noted.  Amongst  the  most 
remarkable  of  these,  is  a  case  related  in  the  Cyclopaedia  of 
Anatomy  and  Physiology,  quoted  from  Otto,  where  the 
individual  "  had  lived  ten  years  in  the  state  of  wedlock,  with 
three  different  men  ;  but  at  the  age  of  thirty-five  an  action  of 
divorce  was  brought  against  her  by  her  third  husband,  who 
accused  her  of  being  affected  with  some  disease  of  the  sexual 
parts,  that  rendered  the  connubial  act  on  his  part  extremely 
difficult  and  painful."  After  some  consideration,  it  was  at  last 
decided  by  the  Eoyal  Medical  College  of  Silesia,  that  the 
supposed  wife  was  a  male,  and  that  the  condition  of  parts  was 
that  which  I  have  just  described. 

A  child,  15  months  old,  brought  to  this  Hospital  very 
recently,  and  whom  many  of  you  may  have  inspected,  belonged, 
I  believe  to  this  class  of  hermaphrodism,  though  he  has  been 
christened  Elizabeth,  and  some  unusual  peculiarities  were 
present.  The  extremity  of  the  glans,  which,  with  the  member 
itself,  is  of  considerable  size,  presents  in  its  centre  a  fine 
opening,  just  large  enough  to  admit  of  the  introduction  of  an 
Anel's  probe ;  this  opening  or  urethra  undoubtedly  leads  to 
the  bladder,  for  the  urine  is  passed  through  it  with  considerable 
force,  though  in  a  very  fine  jet,  and  apparently  with  pain.  The 
urine,  however,  also  comes  away  in  a  much  larger  stream 
through  an  opening  placed  beneath  the  member,  resembling  a 
vagina,  by  which  a  catheter  can  easily  be  passed  into  the 
bladder.  No  direct  communication  exists  between  the  two 
urinary  passages,  which  are  at  some  distance  from  each  other. 
A  deep  groove,  lined  with  an  ash-coloured  membrane,  exists 
for  some  distance  on  the  under  surface  of  the  member,  passing 
backwards  into  the  vagina-like  opening,  and  ending  in  front  in 
a  cul-de-sac  quite  distinct  from  and  below  the  glandular 
urethra.  The  vagina-like  passage,  the  orifice  of  which  was 
closed  at  birth,  and  was  subsequently  opened  by  a  surgeon,  in 
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consequence  of  the  straining  in  passing  the  urine,  is  just  large 
enough  to  admit  the  end  of  a  small  little-finger  to  the  extent 
of  about  an  inch.  No  uterus  can  be  felt,  and  a  catheter 
introduced  along  the  passage  at  once  enters  the  bladder.  There 
is  a  considerable  interval  of  skin  and  soft  parts  between  this 
opening  and  the  anus,  constituting  a  fair  sized  perineum.  On 
each  side  of  the  opening  is  a  kind  of  labium,  at  present  in  a 
state  of  inflammation.  On  the  right  side  can  be  felt,  in  its 
interior,  a  swelling  bearing  some  resemblance  to  a  testis 
though  much  enlarged,  and  there  is  also  a  kind  of  cord 
prolonged  from  it  into  the  abdomen.    The  left  side  is  empty. 

The  congenital  pseudo-hermaphrodism  of  the  female  consists 
mainly  in  an  extraordinary  enlargement  or  hypertrophy  of  the 
clitoris.  In  intra-uterine  life,  it  will  be  recollected,  the  clitoris 
is  at  first  almost  as  large  as  the  penis  ;  and  even  at  birth  it  is, 
proportionately,  of  considerable  size.  Its  increase,  however, 
afterwards  is  relatively  slight,  and  at  puberty  it  is  usually  not 
more  than  seven  or  eight  lines  in  length.  Occasionally,  how- 
ever, it  happens  that  the  development  of  the  clitoris  progresses 
as  it  did  in  the  first  few  months  of  foetal  life  ;  and  the  infant, 
nay,  even  the  grown  woman,  presents  an  organ  closely  resem- 
bling that  of  the  male.  A  photographic  view,  though  not  a 
very  good  one,  of  a  case  of  this  kind  brought  to  me  to  deter- 
mine the  sex  in  a  child  eleven  years  of  age,  is  now  on  the 
table. 

Enlargement  of  the  clitoris,  which  sometimes  becomes  three 
inches  or  more  in  length,  is  not  always  congenital,  but  may 
take  place  subsequently — too  often,  probably,  as  a  result  of 
early  masturbation.  If  considered  desirable,  it  may  be  cut  or 
pared  down;  but,  in  this  case,  you  must  be  prepared  for 
copious  hemorrhage. 

Simple  enlargement  of  this  organ  seldom  causes  much  diffi- 
culty in  our  diagnosis  even  in  infants.  Frequently,  however, 
it  is  combined  with  other  malformations,  and  then  the  deter- 
mination of  the  sex  becomes  less  easy.  The  vagina,  for 
instance,  may  be  much  contracted,  and  its  orifice  closed  by  a 
membranous  septum  ;  nay,  even  the  ovaries,  with  the  Fallopian 
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tubes,  are  said  to  have  descended  through  the  inguinal  canal, 
presenting  the  appearance  and  sensation  of  the  testicles. 
There  may  be,  too,  an  indentation  at  the  point  of  the  glans, 
resembling  the  urethra,  or  even  a  blind  canal  extending  for  a 
certain  distance,  or  a  groove  on  its  under  surface,  as  in 
hypospadias.  It  is  stated,  however,  by  M.  Marc,  that  the 
clitoris  is  never  perforated  by  an  urethra. 

It  will  be  seen,  therefore,  that  it  is  not  always  an  easy 
matter  to  decide  upon  the  sex  in  the  child.  Even  at  a  later 
age,  when  the  parts  are  more  developed,  and  when  we  may  be 
assisted  by  the  supervention  of  the  menstrual  discharge, 
mistakes  and  confusion  have  often  occurred,  and  experienced 
observers  have  differed  in  the  conclusions  at  which  they  have 
arrived. 

There  is  another  variety  of  pseudo-hermaphrodism  of  the 
female  I  may  mention,  though  it  is  met  with,  of  course,  at  a 
more  advanced  age,  which  depends  on  prolapsus  of  the  uterus 
and  vagina,  which  last  becomes  cuticular,  and  may  present  a 
certain  resemblance  to  a  penis. 

For  the  neutral  or  true  hermaphrodism — the  herma'phrodisia 
per  excessum  of  Rokitansky — I  must  refer  you  to  the  elaborate 
article  on  the  subject  in  the  Cyclopaedia  of  Anatomy  and 
Physiology ;  for  the  limited  time  at  my  disposal  will  not 
admit  of  my  saying  more  at  present  on  the  subject  of 
congenital  deformities,  with  which,  indeed,  I  fear  I  have  already 
exhausted  your  patience  ;  and  yet  there  are  numerous  classes 
of  them  to  which  I  have  not  even  alluded — naevi  and  erectile 
tumours,  for  instance,  which  would  of  themselves  offer  abun- 
dant materials  for  at  least  a  lecture.  I  think,  however,  we 
may  fairly  admit  that  the  subject  of  malformations  presents  a 
wide  field  for  surgical  investigation  and  assistance. 

n. — Injuries  and  Accidents. 
The  second  division  of  surgical  affections  consists  of  acci- 
dents or  injuries.    Children  are,  of  course,  exposed  to  almost 
every  accident  which  can  befall  an  adult.    There  are  some 
forms,  however,  to  which  they  are  either  unusually  liable,  or 
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the  consequences  of  which  present  certain  distinctive  points 
for  observation  and  treatment.  Amongst  the  first,  I  may 
briefly  draw  your  attention  to  the  great  fondness  on  the  part 
of  children  for  introducing  foreign  bodies  into  the  different 
mucous  passages.  When  these  are  taken  into  the  mouth  and 
swallowed,  it  is'to  the  art  of  the  physician  that  recourse  is 
usually  had  ;  but,  should  they  unfortunately  pass  into  the 
windpipe,  surgical  aid  often  becomes  necessary,  and  the 
operation  of  tracheotomy  may  be  called  for. 

Foreign  Bodies  in  the  Nose  and  Ears.  The  main  regions, 
however,  which  young  England  selects  as  repositories  for  its 
miscellaneous  articles,  are  the  nose  and  the  ear.  In  the 
former,  you  will  constantly  find  beans,  j)eas,  shells,  cherry- 
stones, and  wood-shavings  ;  but  the  favourite  article,  according 
to  my  experience,  is  buttons.  Any  of  these  substances  may 
remain  lodged  for  a  considerable  time,  and  undergo,  of  course, 
a  certain  amount  of  change  in  themselves,  in  addition  to  the 
inflammation  or  ulceration  of  the  passages,  to  which  they  may 
at  last  give  rise.  Buttons,  for  instance,  may  become  corroded  ; 
peas  may  swell  out,  from  the  heat  and  moisture  to  which  they 
are  exposed  ;  and  in  the  fifteenth  volume  of  the  Journal  de 
Medecine,  you  will  find  an  account  of  a  haricot  bean  which  is 
said  to  have  germinated  in  the  nose,  and  pushed  out  some  ten 
or  a  dozen  roots.  Without  absolutely  denying  this  fact,  we 
may  perhaps  be  permitted  not  to  believe  it. 

The  practical  points,  however,  for  the  surgeon  are,  the 
necessity,  in  cases  of  obstinate  discharge  from  one  nostril  in 
children,  of  making  a  careful  examination  of  the  parts  ;  for  it 
often  happens  that  the  child,  it  may  be  from  forgetfiibiess,  or 
more  probably  from  fear  of  punishment  by  the  parents  or  dread 
of  pain  in  the  extraction,  omits  to  mention  anything  about 
a  foreign  body  having  been  introduced,  and  the  case  is  brought 
to  us  as  one  of  idiopathic  discharge.  In  the  removal,  too,  it  is 
desirable  to  ascertain  exactly  the  position,  and,  if  possible,  to 
get  a  clear  view  of  the  object ;  not  to  be  hurriedly  pushing  at 
it  in  the  dark,  as  is  sometimes  done,  but  clearing  away  any 
blood  and  mucus  by  syringing  with  plenty  of  water  ;  then 
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get  the  end  of  your  probe,  or  of  your  narrow  forceps,  well 
behind  the  body,  and  so  pull  it  forwards.  It  may  be  as  well, 
perhaps,  during  the  removal,  to  keep  your  patient's  mouth  shut, 
or  else  there  may  be  an  accident  similar  to  one  mentioned  to 
me  by  Dr.  West.  In  this  case,  a  small  shell  was  extracted 
from  the  nose  ;  but  unfortunately,  at  the  moment  of  extraction, 
it  slipped,  and  dropped  into  the  mouth,  which  was  wide  open, 
when  it  was  immediately  swallowed.  It  is  hardly  necessary, 
on  the  other  hand,  for  me  to  caution  you  against  mistaking  the 
pulpy  thickening  of  the  mucous  membrane  over  the  turbinated 
bones,  which  so  often  occurs  in  scrofulous  children,  for  an 
extraneous  substance,  or  to  deprecate  its  forcible  removal. 

When  foreign  bodies  are  introduced  into  the  external  ear, 
they  are  usually  at  once  removed,  or  if  allowed  to  remain, 
their  presence  is  demonstrated  by  the  inflammation  which  is 
set  up.  Occasionally,  however,  it  happens,  especially  if  the 
body  is  hard  and  smooth,  that  it  may  remain  without  much 
disturbance,  and  without  its  existence  being  known  except  to 
the  child,  by  whom,  too,  it  is  probably  soon  forgotten.  In  this 
way,  deafness  of  one  ear  may  be  produced,  affecting  only  the 
side  in  which  the  extraneous  substance  is  lodged.  Very 
recently,  a  boy  was  brought  to  St.  George's  Hospital,  who  had 
been  deaf  of  one  ear  for  quite  a  twelvemonth,  no  cause  being 
either  assigned  or  known.  Mr.  Prescott  Hewett  found,  on 
examining  the  ear,  something  which  he  took  at  first  for  an 
accumulation  of  wax,  but  which  turned  out  to  be  a  piece  of 
nut-shell,  which  had  been  lying  there  all  that  time.  The  cause 
being  removed,  the  deafness,  I  believe,  soon  vanished. 

Fractures  of  the  Bones,  with  which  we  may  class  separation 
of  the  epiphyses,  constitute  another  form  of  injury  which 
presents  some  important  distinctive  characters  when  occurring 
in  children.  As  a  general  rule,  fractures,  properly  so  called, 
are  not  so  frequent  in  children  as  in  older  people ;  principally, 
no  doubt,  in  consequence  of  the  proportionate  excess  of  the 
animal  over  the  earthy  constituents,  but  partly  also  because 
children  are  not  in  general  exposed  to  the  same  extent  to 
external  violence.  Notwithstanding  these  advantages,  fractures 
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are  by  no  means  uncommon  in  early  life  ;  this  is  due,  to  a 
considerable  degree,  to  the  rickety  condition  of  the  bones  so 
apt  to  occur  then,  and  to  the  consequent  alteration  in  their 
shape.  M.  Guersant,  for  instance,  states  (Clinique  des 
Hopitauoc  des  Enfants,  6ieme  anne'e,  p.  28),  that  out  of  a 
mean  of  eighty  cases  a  year  of  fractures  in  early  life,  he  has 
found  about  one-third  occur  in  rickety  children.  At  this 
Hospital  we  do  not  profess  to  treat  accidents,  and  consequently 
have  comparatively  few  fractures  carried  here ;  but  still  cases 
like  the  following  are  occasionally  brought  under  our  notice. 

A  boy,  of  the  name  of  Lawrence,  four  years  of  age,  came  to 
me  as  an  out-patient,  with  general  rickets  and  fracture  of  the 
upper  part  of  one  humerus,  produced  by  some  slight  accident ; 
before  this  had  united,  an  equally  slight  accident  caused 
fracture  of  the  opposite  arm,  the  separation  in  this  case  not 
being  complete,  the  periosteum  still  connecting  the  broken 
extremities.  To  prevent  him  from  undergoing  a  complete 
course  of  fractures,  I  thought  it  better  to  receive  him  into  the 
Hospital,  where  the  bones  united  perfectly  but  slowly.  In 
another  boy,  too,  of  the  name  of  Wentworth,  eight  years  of 
age,  in  whom  the  rickety  condition  of  the  bones  had  advanced 
so  far  that  he  had  been  unable  to  walk  or  even  to  stand  for  a 
very  lengthened  period  before  he  came  under  my  care,  there 
had  been  fracture  of  both  thighs  one  after  the  other.  Professor 
Gibson,  of  Philadelphia,  relates  a  case  under  his  own  observation, 
where  a  rickety  boy  experienced  twenty-four  fractures,  all 
from  slight  causes,  and  all  uniting  without  much  difficulty. 
In  the  collection,  too,  of  M.  Esquirol,  according  to  Cloquet 
(Diet  de  M4decine,  quoted  in  article  "Fracture",  Cyclopaedia 
of  Practical  Surgery),  is  the  skeleton  of  a  rachitic  female 
presenting  the  traces  of  above  two  hundred  fractures,  which 
appear  to  have  been  effected  at  different  periods,  judging  from 
the  nature  of  the  varying  amounts  of  consolidation. 

Examples  of  these  multiplied  fractures  occurring  in  rickety 
children,  then,  may  often  be  met  with,  though  they  seldom 
show  themselves  before  the  appearance  of  curvature.  The 
following  interesting  case  is  quoted  from  Malgaigne's  work  on 
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Fractures.  A  boy,  whose  father  was  healthy,  but  the  mother 
rickety,  and  who  had  himself  been  affected  with  rickets  from 
early  infancy,  had  a  fall  whilst  playing,  when  six  years  of  age, 
and  the  left  humerus  was  fractured  ;  the  injury  was  unaccom- 
panied with  pain,  and  the  bone  united  firmly  in  the  course  of 
a  month.  A  year  afterwards,  whilst  at  play,  he  broke  his  left 
femur  about  the  middle;  consolidation  took  place  in  forty 
days.  At  the  end  of  another  three  months,  whilst  leaning  out 
of  bed  to  pick  up  something,  his  left  thigh  bone  broke  again, 
but  in  a  different  place  ;  forty  days  sufficed  for  the  union,  but 
he  had  to  take  to  crutches,  owing  to  his  general  weakness. 
Arrived  at  the  age  of  ten,  one  of  his  crutches  slipped,  he  fell, 
and  fractured  his  right  thigh-bone  ;  he  was  taken  to  the 
Hopital  des  Enfants,  where  M.  Malgaigne  saw  him,  and 
recognized  the  traces  of  the  previous  fractures  ;  this  one,  which 
was  tranverse,  like  the  others  gave  rise  to  scarcely  any  pain, 
and  in  forty  days  union  had  taken  place. 

This  disposition  to  fracture  in  rickets — and  rickets,  accord- 
ing to  M.  Malgaigne,  is  perhaps  the  affection  which  predis- 
poses the  most  to  fractures — is  due  partly  to  the  altered  struc- 
ture of  the  bone  ;  but,  besides  this,  the  great  weakness  of  the 
limbs,  as  well  as  of  the  whole  body,  in  these  cases,  renders 
walking  more  difficult,  falls  more  frequent;  and,  finally,  the 
altered  shape  of  the  bone,  which  usually  becomes  curved,  con- 
duces to  fracture,  just  as  a  bent  stick  is  more  easily  broken 
than  a  straight  one. 

Fractures  in  young  children,  even  in  those  not  affected  with 
rickets,  usually  present  little  deformity,  owing  to  the  perios- 
teum not  being  completely  separated  ;  after  the  age  of  thirteen 
or  fourteen,  however,  the  periosteum  tears  more  easily,  and 
separation  of  the  fragments  becomes  more  common.  Hence 
the  breaking  of  a  bone  in  early  life  has  been  compared  to  that 
of  a  stick  which  preserves,  at  the  point  of  rupture,  some  of  its 
fibres  uninjured.  To  obtain  much  benefit  from  this  preserva- 
tion of  the  periosteum,  the  broken  parts  ought  to  be  kept  at 
rest  at  once,  or  else  complete  separation  may  occur,  and  the 
deformity  may  be  much  increased.   It  is  as  well  to  be  aware  of 
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this  peculiarity,  to  avoid  the  odium  of  overlooking  a  fracture 
in  a  child  in  its  early  stage.  I  was  sent  for,  for  example,  a 
short  distance  into  the  country  to  see  a  young  gentleman  who 
had  been  thrown  from  his  pony.  He  had  been  examined  on 
the  spot  by  a  physician  of  eminence,  who  could  detect  no 
fracture  ;  and  in  fact  the  child  could  and  did  use  his  arm  at 
first,  so  far  as  to  remount  his  pony.  By  the  time  I  arrived, 
the  periosteum  had  become  completely  lacerated,  and  the 
fracture  of  the  clavicle  was  well  marked,  one  end  riding  over 
the  other. 

Where  rickets  is  present,  this  absence  of  deformity,  owing  to 
the  strength  of  the  periosteal  sheath,  is  still  more  marked  ; 
and  even  if  deformity  exist,  it  is  apt  to  be  confounded  with 
the  curvatures  so  common  in  this  affection  ;  there  is  little  or 
no  crepitation  owing  to  the  softness  of  the  bones  ;  and,  in 
fact,  the  main  symptoms  present  are  an  unusual  amount  of 
flexibility  and  mobility  at  the  part  which  is  injured.  If  the 
fracture  is  not  recognized,  if  no  proper  treatment  be  adopted, 
if  the  limb  is  allowed  to  be  freely  used,  the  symptoms  in  these 
cases  also  become  more  marked  ;  the  periosteum  may  be  rup- 
tured, riding  of  the  fragments  may  occur,  and  even  crepitation 
be  noticed  if  the  softening  of  the  bone  be  not  too  far  advanced. 

As  a  general  rule,  in  fractures  occurring  in  children,  the 
period  required  for  surgical  treatment  is  much  less  than  in 
adults  ;  occupying,  perhaps,  not  more  than  one  half  the  time  ; 
when,  however,  the  case  is  complicated  with  rickets,  the 
necessity  for  artificial  support  continues  for  a  much  longer 
period  ;  but  still,  consolidation  does  occur,  its  rapidity  being 
in  an  inverse  ratio  to  the  intensity  of  the  rickets.  With 
respect  to  the  treatment,  I  have  no  particular  remarks  to  offer, 
except  to  caution  you  to  be  very  careful  in  padding  the  limb 
well,  especially  over  any  prominence  of  bone,  before  applying 
your  splint  or  starched  bandage  ;  these,  too,  need  not,  and 
should  not,  be  put  on  with  unnecessary  tightness,  if  you  wish 
to  avoid  excoriations,  sloughs,  or  gangrene,  to  which  the 
delicate  skin  of  the  child  is  very  liable.  This  caution  is 
especially  needed  in  rickets,  where  the  ends  of  the  bones  are 
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preternaturally  prominent,  and  the  soft  parts  over  them 
unusually  disposed  to  mortify.  In  fractures  of  the  lower 
extremities,  also,  we  should  bear  in  mind  the  habits  of  young 
people  with  respect  to  passing  the  urine,  etc.,  and  use  every 
care  to  protect  the  apparatus,  as  far  as  possible,  by  the  use  of 
oiled  silk  or  other  appropriate  contrivances. 

Incomplete  Fracture.  Occasionally  it  happens  in  children 
that  the  bone,  instead  of  breaking,  becomes  bent  or  incom- 
pletely fractured,  as  may  be  seen  in  this  clavicle,  taken  from  a 
boy  five  years  of  age,  who  died  from  inflammation  of  the  brain. 
The  tendency  to  this  form  of  injury  may  be  said  to  date  from 
birth,  attaining  its  maximum  about  the  second  year,  and 
almost  ceasing  at  the  age  of  twelve.  The  most  important  of 
the  symptoms  here  is  the  deformity  of  the  part,  which  may 
sometimes  be  very  considerable ;  at  the  same  time,  there  is 
complete  absence  of  either  mobility  or  crepitus,  so  that  the 
fracture  may  be  overlooked,  the  distortion  attributed  to  the 
swelling  of  the  soft  parts.  From  the  ordinary  bending  of  the 
bones  which  occurs  in  rickets,  it  may  be  distinguished  by  the 
absence  of  the  general  marks  of  that  affection  and  by  its 
occurring  immediately  after  an  accident.  In  the  preparation 
before  you  it  will  be  seen  that  the  incomplete  fracture  has 
occurred  at  the  centre  of  the  right  clavicle,  the  bony  laminae 
at  the  under  surface  being  broken  through,  whilst  the  upper 
surface  is  only  partially  fractured,  and  bent  outwards. 

The  treatment  of  this  injury,  which  principally  affects  the 
bones  of  the  fore-arm  or  the  leg,  is  generally  simple  ;  the  bone 
being  soft  and  yielding,  can  almost  always,  by  the  employment 
of  moderate  force,  be  bent  back  to  its  original  shape,  when  it 
may  be  secured  on  a  splint,  if  thought  necessary  from  the 
extent  of  the  fracture.  Even  where  the  injury  is  of  some 
standing,  the  deformity  can  in  this  way  generally  be  relieved. 

Separation  of  Epiphyses.    The  last  form  of  injury  of  the 
'bones  to  which  I  wish  briefly  to  direct  your  attention,  is 
traumatic  separation  of  the  epiphyses.    Hippocrates  is  said  to 
have  made  mention  of  this  accident ;  Ambrose  Pare  treats  of 
it ;  Reichel,  exactly  one  hundred  years  ago,  wrote  a  special 
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treatise  on  the  subject,  and  since  then  it  has  been  described  by 
numerous  authors ;  but  cases  in  which  the  exact  nature  of  the 
injury  has  been  shown  after  death  are  not,  I  believe,  very 
common  ;  in  fact  Delpech,  in  1816,  thought  he  could  deny 
their  real  existence.  That  they  do  occur,  however,  has  been 
proved  by  actual  dissection  in,  at  least,  the  following  situa- 
tions : — both  ends  of  the  humerus,  the  lower  end  of  the  radius, 
both  ends  of  the  femur,  and  both  extremities  of  the  tibia  as 
well  as  of  the  fibula. 

In  the  seventh  volume  of  the  Archives  de  Me'decine  will 
be  found  a  case  of  intra-uterine  injury,  in  which  the  child 
presented  at  birth  an  open  wound  of  the  leg,  through  which 
projected  the  shaft  or  body  of  the  tibia,  which  was  completely 
torn  away  from  the  lower  epiphysis.  The  infant  died  on  the 
thirteenth  day.  In  the  Clinique  des  Hopitaux  des  En/ants 
will  be  found  some  papers,  by  M.  Alphonse  Salmon,  detailing 
a  series  of  experiments  at  the  Paris  Foundling  Hospital,  where 
he  fractured  J  25  arms,  at  or  near  the  elbow-joint,  in  children 
varying  from  the  age  of  oue  day  to  three  years ;  the  children,  I 
need  scarcely  say,  were  not  alive  at  the  time.  In  these  cases  he 
found  that  up  to  the  age  of  five  months,  separation  of  one  or 
more  of  the  epiphyses  was  very  easily  produced,  occurring, 
indeed,  much  more  frequently  than  either  fracture  or  bending, 
in  the  proportion  of  73  to  12 ;  but  above  this  age,  the  excess 
diminished  rapidly. 

In  early  infancy,  then,  at  least,  this  accident  is  one  that  can 
be  produced  by  external  violence  ;  and  the  same  thing  occurs 
at  a  later  period,  when,  from  the  progress  of  age,  the  epiphyses 
have  acquired  a  great  amount  of  development,  and  up  to  the 
time  when  they  become  consolidated  with  the  shaft. 

Several  cases  of  this  injury  are  related  in  Malgaigne's  work 
On  Fractures,  occurring  in  boys  between  the  ages  of  eleven  and 
fifteen ;  and  in  the  Museum  of  St.  George's  Hospital  will  be 
found  a  preparation  showing  separation  of  the  lower  epiphysis 
of  the  femur  in  a  lad  16  years  of  age,  and  another  in  which 
there  was  separation  of  the  lower  epiphyses  both  of  the  femur 
and  tibia,  as  well  as  of  the  epiphysis  at  each  end  of  the  fibula, 
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in  a  young  man  of  ]  8.  The  accident  in  the  latter  case,  neces- 
sitating immediate  amputation  of  the  thigh,  was  caused  by  the 
leg  getting  entangled  in  a  rope  which  became  twisted  round  it 
whilst  the  lad  was  in  the  act  of  jumping  from  a  pier  to  the 
deck  of  a  steamboat.  Here,  too,  is  a  preparation  with  lacera- 
tion of  the  inferior  epiphysis  of  the  radius,  but  the  exact  age  of 
the  patient  in  this  case  is  not  known. 

It  has  been  remarked  that  this  accident  is  one  that  occurs 
specially  in  male  subjects,  and  M.  Malgaigne  says  that  he 
knows  of  no  instance  occurring  in  a  female  in  which,  at  least, 
the  real  nature  of  the  accident  has  been  satisfactorily  proved. 

It  is  no  easy  matter  to  distinguish  this  accident  from 
fracture  near  the  joint,  with  which  it  has,  no  doubt,  been  often 
confounded.  Besides  the  age  of  the  patient,  the  most  character- 
istic sign  would  be  the  soft,  dull  kind  of  crepitus  obtained,  as 
distinguished  from  the  more  harsh  and  rough  crepitation  met 
with  when  the  bone  itself  is  broken  through,  though  even  this 
is  by  no  means  conclusive.  The  treatment,  fortunately,  will 
be  the  same  in  both  cases,  so  that  no  great  harm  will  happen 
to  the  patient,  even  if  a  mistake  should  occur  in  the  diagnosis  ; 
union  taking  place  in  this  injury  as  readily  as  in  fracture. 
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Surgical  Diseases  :  Hernia  in  Children;  Statistics  ;  General  Remarks 
on  Hernia  in  Children;  Congenital  Umbilical  Hernia;  Adventitious 
Umbilical  Hernia  of  Infancy  ;  Nipple-like  Fleshy  Tubercle  of 
Umbilicus  ;  Inguinal  Hernia  in  the  Male  Child  ;  Congenital  In- 
guinal Hernia;  Complications;  Hernia  Infantilis;  Inguinal  Hernia 
in  the  Female  Child  ;  Treatment  of  Inguinal  Hernia  ;  Frequency 
of  Diseases  of  the  Bones  and  Joints  in  Children  ;  Inexpediency  of 
hasty  Excisions  of  Joints  or  Amputations  in  early  life  ;  Concluding 
Remarks. 

Gentlemen, — In  the  present  lecture,  we  arrive  at  last  at  the 
surgical  diseases,  properly  so  called.  The  constitutional  pecu- 
liarities of  childhood  impress  their  character  upon  these  diseases, 
and  modify  their  progress,  their  termination,  and  their 
treatment.  Independent  of  these  modifications,  we  find 
numerous  affections  which  are  either  peculiar  to  early  life, 
which  are  then  most  frequently  met  with,  or,  at  any  rate, 
which  present  at  this  time  certain  specialities  deserving  our 
attention. 

Hernia.  I  hinted  in  the  first  lecture  that  these  diseases 
might  be  connected  with  some  congenital  defect,  might  arise 
from  injury,  or  might  depend  on  less  obvious  causes,  constitu- 
tional or  local.  I  purpose  occupying  the  greater  part  of  your 
time  to-day  with  the  consideration  of  an  affection  belonging  to 
the  first  of  these  divisions ;  viz.,  hernia,  as  it  is  met  with  in 
the  child.  I  do  so,  because — though  I  may  have  little  that  is 
absolutely  new  to  offer  to  you — I  have  found  practically  that 
somewhat  vague,  not  to  say  erroneous,  notions  on  the  subject 
exist  in  the  minds  of  certain  practitioners,  and  perhaps,  too,  I 
may  be  able  to  collect  and  present  to  you  at  one  view,  with  the 
brevity  which  a  lecture  enforces,  various  facts  and  observations, 

D  2 


3b' 


LECTUJtE  III. 


most  of  which  exist,  indeed,  in  such  admirable  works  as  those 
of  Lawrence,  Scarpa,  and  Cooper,  but  which  are  there  dispersed 
and  mixed  up  with  the  description  of  the  disease  as  it  occurs 
in  the  adult. 

Hernia  is  an  affection  which  is  very  frequently  met  with  in 
children.  According  to  Malgaigne,  within  the  first  year  after 
birth,  one  male  child  in  every  twenty  is  ruptured ;  after  the 
first  year,  however,  the  proportion  steadily  falls,  till  at  the  age 
of  thirteen,  it  has  become  as  low  as  one  in  seventy-seven; 
beyond  this  time  of  life,  the  ratio  begins  again  to  rise.*  From 
Mr.  Heather  Bigg,  through  whose  hands  pass  about  two 
thousand  cases  of  hernia  annually,  and  to  whom  I  am  indebted 
for  much  valuable  information,  I  learn  that  during  the  past 
year  the  proportion  borne  by  his  cases  of  rupture  in  children 
to  those  of  adult  life,  was  as  one  in  nine — the  numbers  in 
early  life  being  as  follows  : 

From  1  month  to  3  years  -  -  -  -  126 

From  3  years  to  6  years  -  -  -  -  49 

From  6  years  to  10  years  -  -  -  -  34 

From  10  years  to  adult  life  -  -  -  -  15 

224 

At  this  Hospital  there  have  come  under  my  notice  133 
cases  of  hernia  (all,  of  course,  in  children),  88  of  which  occurred 
in  males,  45  in  females.  Though  this  number  may  not  be  very 
large,  it  is  probably  sufficiently  so  to  enable  us  to  institute 
some  comparison  with  the  records  of  cases  at  all  ages  preserved 
at  the  Truss  Society. 

*  The  following  table  is  taken  from  Malgaigne's  Recherches  sur  la 
frequence  des  Ilernies,  etc. : — 

From  birth  to  one  year  the  proportion  of  cases  of 

hernia  in  male  subjects  is  as       -  -  -  1  to  20'6/ 

From  1  to   2  years  -  -  -  -  -  1  to  29-09 

„     2  to   3    „      -         -  -  "  "  1  to  36  87 

„     3  to   4    „  1  to  55  64 

„     4  to   5    „      -  -  -  -  "  1  to  59  /2 

„    5  to  13    „  1  t0  77  31 

"      •    13to20  lto41-72 
,  20  to  28    „      -  "  -  1  t0  30  74 

„  28  to  30      '    -  "  1  to  20-23 
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Out  of  the  133,  66  were  umbilical;  35  occurring  in  females, 
34  in  males :  the  ages  at  which  they  were  brought  to  the 
Hospital  varying  from  sixteen  days  to  three  years,  but  in  the 
great  majority  being  less  than  twelve  months.  As  far  as 
umbilical  hernia  is  concerned,  then,  there  was  little  or  no 
difference  in  the  two  sexes,  the  numbers  being  almost  identical. 
At  all  ages,  in  the  Truss  Society's  report  for  twenty-eight 
years  (Lawrence,  On  Hernia),  for  2775  cases  of  umbilical 
hernia  in  the  female,  there  were  only  664  in  the  male,  or  in 
the  proportion  of  about  100  to  24.  In  children,  then,  it  would 
seem  that  the  great  preponderance  of  this  form  of  rupture  in 
the  female  sex,  which  is  met  with  in  after  life,  does  not  obtain. 

Of  inguinal  hernia,  I  have  had  64  cases,  54  in  the  male  and 
10  in  the  female.  This  form  of  hernia  is  much  more  common 
in  male  than  in  female  children,  as  100  to  about  18.5.  It 
would  appear,  however,  to  be  by  no  means  infrequent  in  girls, 
being  in  fact  proportionately  more  common  in  them  than  in 
the  grown  woman,  for  at  all  ages  the  proportion  is  as  100  to 
2.2. 

Dr.  Kiittner,  in  an  article  on  the  influence  of  sex  upon  the 
diseases  of  children,  founded  on  observations  at  the  Children's 
Hospital  at  Dresden,  states  that  the  disposition  to  ruptures 
appears  to  be  greater  in  boys  than  in  girls;  as,  out  of  116 
cases  of  navel  and  inguinal  hernioe,  75  were  in  males  and  41 
in  females.  These  numbers  agree  very  closely  with  those 
noticed  at  this  Hospital ;  for,  as  Dr.  Kiittner  does  not  distin- 
guish between  the  two  forms  of  hernia,  the  greater  frequency 
of  inguinal  rupture  in  the  male  inclines  the  balance  strongly 
in  that  direction. 

I  have  given  these  statistics,  which  must,  of  course,  be 
taken  for  what  they  are  worth,  because,  from  certain  remarks 
a  few  months  since  in  a  medical  journal,  it  appeared  to  be  the 
opinion  of  one  of  our  best  informed  and  most  intelligent  sur- 
geons that  inguinal  hernia  was  not  merely  very  rare  in 
women,  but  especially  so  in  young  ones  ;  and  though,  on  the 
authority  of  Mr.  Kingdon,  this  statement  was  afterwards 
modified,  it  was  added  that  inguinal  hernia?  in  young  females 
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"  never  become  strangulated."  It  so  happens,  however,  that  a 
case  of  strangulated  inguinal  hernia  in  a  young  female  came 
under  my  care  at  this  Hospital  in  1856. 

A  girl,  of  the  name  of  Jeannette  Mairie,  eleven  years  of  age, 
was  admitted  on  July  2nd,  with  strangulated  inguinal  hernia 
of  the  right  side.  She  had  been  wearing  a  badly  fitting  truss, 
but  the  bowel  had  come  down  on  the  previous  day,  and  could 
not  be  returned.  The  hernia,  when  I  saw  it,  was  of  small 
size,  very  tense  and  tender,  and  accompanied  with  the  usual 
symptoms  of  strangulation.  I  succeeded  at  last,  though  with 
considerable  difficulty,  in  returning  the  bowel,  and  no  operation 
was  required. 

It  will  be  noticed  that  I  have  said  nothing  of  femoral  hernia ; 
in  fact,  it  is  this  form  of  rupture  which  is  really  most  uncom- 
mon in  children,  whether  of  the  male  or  female  sex.  My  friend 
Mr.  G.  D.  Pollock,  whose  connexion  with  the  Truss  Society  has 
given  him  an  extensive  field  of  observation  in  this  affection, 
corroborates  this  assertion  ;  Mr.  Heather  Bigg  informs  me 
that  not  one  case  of  femoral  hernia  in  a  child  has  come  under 
his  notice ;  I  have  never  seen  a  case  of  it  at  this  Hospital ; 
Lawrence,  in  his  admirable  work  On  Hernia,  mentions  only 
one  case  below  the  age  of  12  (our  limit  at  Great  Ormond 
Street) ;  this  one  having  been  noticed  by  Sir  Astley  Cooper. 
Still  it  does  occur,  and  may  even  become  strangulated, 
requiring  the  usual  operation  for  its  relief.  A  girl,  8  years  of 
age,  was  brought  to  St.  George's  Hospital  in  April  1854?,  with 
a  strangulated  femoral  hernia  of  the  right  side,  of  recent 
origin,  for  which  she  had  never  worn  a  truss.  She  was 
operated  on  by  Mr.  Johnson,  when  a  very  small  knuckle  of 
intestine,  coated  with  lymph,  as  well  as  a  small  portion  of 
omentum,  were  found  in  the  sac.    The  case  did  well. 

Before  speaking  of  the  particular  forms  of  rupture,  I  may 
offer  a  few  remarks  applicable  to  hernia  generally  as  it  is  met 
with  in  the  child. 

1 .  With  regard  to  the  contents  of  the  sac.  These  are  gene- 
rally intestinal,  for  the  omentum  in  infancy  is  short  and  im- 
perfectly developed,  seldom  reaching  much  below  the  navel. 
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The  large  intestine  too,  especially  the  sigmoid  flexure,  at  this 
time  of  life,  is  comparatively  moveable,  and  hence  there  would 
be,  perhaps,  a  greater  chance  of  finding  this  present  when  the 
sac  is  opened. 

2.  It  is  in  early  life  especially  that  a  radical  cure  of  hernia 
may  be  hoped  for  and  confidently  expected,  if  methodical 
pressure  is  steadily  maintained  for  a  certain  period.  In  um- 
bilical and  congenital  inguinal  hernise  there  is  a  strong  natural 
tendency  of  the  openings  to  contract ;  and  if  we  only  prevent 
the  protrusion  of  the  bowel,  we  may  calculate,  almost  with 
certainty,  on  obliteration  taking  place,  on  the  abnormal  channel 
becoming  blocked  up.  Even  in  the  non-congenital  form  of 
inguinal  hernia  a  permanent  cure  will,  in  all  probability,  be 
effected,  for  in  very  early  life  the  development  of  the  pelvis  is 
rapidly  inducing  changes  in  the  inguinal  canal  which  becomes 
more  and  more  oblique ;  the  intestines  and  other  abdominal 
organs  are  enlarging,  and  consequently  less  prone  to  protrude, 
and  the  dilated  opening  tends  to  contract,  if  no  unnatural 
distension  of  it  be  permitted,  in  obedience  to  the  general  law 
by  which  hollow  parts  adapt  themselves  to  their  contents. 

3.  In  our  treatment,  we  must  bear  in  mind  not  merely  that 
early  attention  implies  permanent  cure,  but  also  that  ruptures 
in  infants,  if  allowed  to  remain  unreduced,  are  by  no  means 
unattended  with  danger.  Incarceration  and  strangulation  may 
take  place  at  any  age  ;  and  though  they  may  be  relieved  with- 
out the  use  of  the  knife  with  comparative  frequency  in  early 
life,  yet,  if  reduction  cannot  be  effected,  the  subsequent  ill- 
consequences  advance  with  much  rapidity  and  no  time  should 
be  lost  in  having  recourse  to  operation.  Mr.  Fergusson  has 
been  called  on  to  operate  on  an  infant  seventeen  days  old;  and 
Mr.  Erichsen  on  two,  under  the  age  of  six  weeks.  At  St. 
George's  Hospital,  within  the  last  seven  years,  there  have  been, 
in  addition  to  the  case  of  femoral  hernia  already  alluded  to, 
four  of  inguinal  henna,  requiring  operation,  in  children  varying 
in  age  from  eleven  weeks  to  fourteen  months  ;  of  these,  one 
was  oblique,  the  other  three  congenital. 

4.  The  truss  to  be  worn  need  not,  of  course,  be  of  anything 
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like  the  strength  required  in  the  adult,  but  it  may  be  employed, 
with  certain  modifications  to  be  alluded  to  hereafter,  with 
perfect  safety  in  the  youngest  child,  and  the  sooner  its  use  is 
commenced,  the  less  the  danger  of  the  patient,  the  greater  the 
chance  of  his  permanent  relief.  Considerable  care,  however, 
is  required  in  the  management  of  the  truss  ;  for,  in  consequence 
of  the  rapid  alterations  taking  place  in  the  size  of  the  patient, 
the  truss  which  at  first  fits  well  may  soon  prove  useless,  and 
the  cure  be  making  no  progress,  the  patient's  life  really 
endangered.  I  have  said  nothing  of  the  operation  for  the 
radical  cure  of  hernia  in  children,  because,  without  denying 
that  it  may  in  some  cases  be  called  for,  I  cannot  but  think  that 
we  are  seldom  justified  in  having  recourse  to  an  operation,  by 
no  means  absolutely  unattended  with  danger,  to  effect  that 
which  can  usually  be  accomplished  without  the  slightest  risk. 
In  the  adult,  of  course,  the  conditions  are  different,  the  chance 
of  cure  by  compression  alone  being  in  their  case  comparatively 
small.  I  may  mention  that  a  child  has  been  brought  to  me  on 
whom  the  operation  had  been  performed  and  failed,  the  hernia 
having  been  reproduced. 

These  remarks  may  seem,  perhaps,  unnecessary  and  trifling ; 
but  very  often,  among  the  out-patients  at  this  Hospital,  when 
an  infant  has  been  brought  to  me  with  a  rupture,  I  have  learnt 
from  the  mother,  that  she  has  been  told  by  medical  men  and 
even  at  public  institutions,  that,  "  the  child  was  too  young  to 
wear  anything,  that  she  must  wait  till  the  infant  was  much 
older." 

Umbilical  Hernia.  This  is  the  form  most  characteristic  of 
early  life,  becoming  comparatively  rare  as  we  advance  in  years, 
especially  in  the  male  sex.  Umbilical  hernia  may  be  strictly 
congenital,  or  may  come  on  soon  after  birth  ;  both  these  forms 
presenting  certain  differences  from  that  which  is  met  with  in 
the  adult. 

Congenital  Umbilical  Hernia.  At  an  early  period  of 
intra-uterine  life,  the  greater  part  of  the  intestine  is  placed 
inside  the  root  of  the  umbilical  cord,  the  anterior  abdominal 
muscles  being  widely  separated  from  one  another,  especially 
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in  the  region  of  the  navel.  As  development  advances,  the 
bowel  enters  the  abdominal  cavity  and  an  aponeurotic  ring 
surrounds  the  base  of  the  cord,  which  at  birth  should  only 
contain  the  urachus  and  the  umbilical  vessels.  Occasionally, 
however,  it  happens  that  the  base  of  the  cord  remains  of 
considerable  size,  and  continues  to  lodge  some  portion  of  the 
intestine ;  we  then  find  a  rounded  or  conical  pouch,  the  top  of 
which  corresponds  to  the  umbilical  cord,  its  base  to  the 
aponeurotic  abdominal  ring,  which  is  preternaturally  dilated, 
whilst  its  sides  are  composed  of  skin,  of  cellular  tissue  more  or 
less  condensed,  and  of  the  peritoneum.  The  size  of  this  pouch 
may  vary  very  considerably  ;  sometimes  it  includes  the  large 
intestine,  the  stomach,  and  even  the  liver  and  spleen.  More 
frequently,  fortunately,  it  is  of  small  size,  and  lodges  only  a 
portion  of  intestine.  It  has  been  a  question  in  this,  and 
indeed  in  the  other  forms  of  umbilical  hernia,  whether  any 
covering  of  peritoneum  is  present,  whether  in  fact  a  sac  exists. 
Unquestionably  it  does,  the  error  of  those  who  maintained  a 
contrary  opinion  having  probably  arisen  from  an  idea  that  the 
vessels  of  the  cord  perforate  the  serous  membrane  as  they 
enter  the  abdomen,  instead  of  having  a  reduplication  of  it 
thrown  around  them.  Still,  from  the  thinness  of  the  coverings 
and  the  close  connection  between  the  peritoneum  and  the 
integument  at  the  seat  of  the  cicatrix,  it  is  difficult  at  this 
point  to  trace  the  distinction  between  the  two,  and  much  cau- 
tion is  necessary  if  we  are  called  on  to  operate. 

Treatment,  If  the  protrusion  is  extensive  and  embraces 
other  viscera  besides  the  intestine,  the  chance  of  the  child 
surviving  becomes  very  small,  especially  as  this  condition 
is  often  combined  with  other  malformations  prejudicial  to  life, 
though  cases  are  on  record  in  which  a  spontaneous  cure  has 
occurred  even  when  a  portion  of  the  liver  has  been  prolapsed. 
If,  on  the  other  hand,  the  case  is  uncomplicated,  if  the  tumour 
is  small,  and  includes  only  a  moderate  amount  of  intestine,  the 
chances  are  more  favourable.  In  dividing  the  cord,  care 
must  be  taken  not  to  include  any  portion  of  the  protruded 
bowel  in  the  ligature ;  for,  if  very  small,  its  presence  may  be 
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overlooked,  and  the  intestine  may  be,  and  has  been,  fatally 
injured.  The  hernia  having  been  carefully  returned,  pressure 
may  be  applied  by  means  of  suitable  compresses,  and  the  parts 
kept  in  position  by  bandages  or  plaisters.  Under  this  treat- 
ment, the  stump  of  the  cord  may  be  expected  to  separate  in 
about  a  week  after  birth  without  the  bad  consequences  which 
would  result  if  the  intestine  were  still  prolapsed. 

Adventitious  Umbilical  Hernia  of  Infants.  Even  if  no 
hernia  exist  at  the  time  of  birth,  it  may  make  its  appearance 
soon  afterwards  :  for  the  aponeurotic  opening  through  which 
the  umbilical  vessels  pass  is  not  at  once  obliterated  on  the 
formation  of  the  cicatrix :  its  contraction  and  the  consolidation 
of  the  parts  around  proceeding .  gradually,  and  requiring  a 
certain  time  before  they  gain  the  power  of  resistance  which  is 
met  with  ultimately.  During  this  period,  the  intestines, 
becoming  distended  by  the  food  they  receive,  and  compressed 
by  the  action  of  the  abdominal  muscles,  may  be  protruded 
through  the  umbilical  opening,  which  offers  less  resistance  to 
their  impulse  than  any  other  portion  of  the  linea  alba.  Hence 
it  is,  that  this  form  of  hernia  occurs  most  frequently  within  the 
first  year  of  life.  In  the  adult,  on  the  other  hand,  the  navel  is 
so  firm  and  solid  that  the  hernia,  unless  it  has  continued  from 
infancy,  is  more  likely  to  take  place  above  or  below  the  proper 
umbilical  opening,  but  more  frequently  above,  in  consequence 
of  the  greater  breadth  of  the  linea  alba  in  this  situation.  Even 
in  children,  however,  the  rupture  is  not  invariably  situated  at 
the  umbilicus  itself ;  in  a  child  of  the  name  of  Eva  Beckford, 
aged  three,  who  was  under  my  care,  the  hernia  occurred 
distinctly  above  the  navel. 

The  contents  of  the  sac  consist  usually  of  intestines ;  in  a 
case,  however,  related  by  Cabrolius,  where  the  child,  a  female, 
had  been  born  with  obstruction  of  the  urethra,  a  navel  rupture 
had  formed,  consisting  of  the  bladder,  which  soon  gave  way 
externally,  so  as  to  form  an  urinary  fistula  in  this  situation. 
The  child  grew  up,  and,  at  the  age  of  eighteen,  the  urethra  was 
opened  by  operation,  the  urine  resumed  its  natural  course,  the 
umbilical  tumour  subsided,  and  the  fistula  closed. 
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With  respect  to  the  treatment,  it  may  be  remarked  that 
owing  to  the  natural  disposition  of  the  ring  to  contract,  a  cnre 
may  take  place  independently  of  any  interference  on  the  part 
of  the  surgeon.  It  would  not,  however,  be  safe  to  trust 
entirely  to  nature  ;  for,  if  the  ring  is  kept  habitually  distended, 
its  contractile  tendency  will  gradually  be  lost,  and  the  opening 
remain  permanently  patent.  To  ensure  a  cure,  we  must  at 
once  return  the  protruded  bowel,  and  keep  it  reduced.  For 
this  purpose  the  ligature  was  at  one  time  employed ;  but, 
though  Desault  warmly  supported  this  operation,  its  conse- 
quences in  the  hands  of  others  were  so  injurious,  that  its  use 
is  now  generally  abandoned,  compression  offering  a  safer  and 
equally  efficacious  means  of  relief.  In  very  young  infants,  and 
when  the  rupture  is  slight,  covering  the  part  freely  with  pure 
collodion  may  occasionally  prove  effectual.  As  this,  however, 
cannot  often  be  depended  upon,  we  must  usually  employ  more 
decided  pressure  which  may  be  applied  by  means  of  a  piece  of 
cork  or  some  similar  substance,  secured  by  the  aid  of  plaisters ; 
or,  better  still,  by  a  shield  of  gutta  percha  with  a  nipple-shaped 
projection  in  the  centre,  like  these,  which  were  constructed  by 
Mr.  Braine,  our  most  intelligent  house-surgeon.  A  very 
efficient,  and  at  the  same  time  inexpensive  instrument  also,  is 
the  one  I  show  you,  consisting  of  a  pad  inserted  in  a  broad 
band  of  elastic  material,  which  is  made  to  lace  behind  so  as  to 
adapt  it  exactly  to  the  individual  case  ;  this  can  be  managed 
with  sufficient  ease  by  a  mother  of  ordinary  intelligence,  to 
ensure  a  ready  cure.  Should  strangulation  occur,  and  an 
operation  be  required  (which,  however,  is  most  improbable),  it 
might  perhaps  be  as  well  to  try  and  relieve  the  stricture 
without  opening  the  the  chances  of  recovery  in  the 

adult  appear  to  be  increased  by  this  procedure. 

Nijiple-like  Fleshy  Tubercle  of  the  Umbilicus.  I  venture 
to  introduce  here  a  few  words  respecting  a  troublesome 
affection  of  the  umbilicus,  which  might  possibly  be  mistaken 
for  hernia,  and  of  which  I  have  seen  several  cases,  though  the 
only  notices  of  it  I  have  met  with  are  by  Lawrence,  who  shortly 
alludes  to  it,  and  by  Sir  Astley  Cooper,  who  devotes  a  few  lines 
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to  it  under  the  name  of  fleshy  tumour  of  the  navel.  In  these 
cases  we  find,  rising  from  the  centre  of  the  main  umbilical 
depression,  a  stout,  nipple-shaped  papilla  or  tubercle,  of 
uniform  thickness,  which  may  be  nearly  an  inch  in  height,  and 
about  as  much  in  circumference.  It  is  firm  in  substance,  of  a 
florid  red  colour,  moist  on  the  surface,  and  discharging  a 
mucous  secretion,  the  reddened  surface  becoming  continuous 
at  its  base,  by  an  abrupt  and  well-defined  line,  with  the 
ordinary  integument.  Occasionally,  there  is  an  aperture  at  its 
summit,  through  which  I  have  passed  a  fine  probe,  for  the 
distance  of  two  or  three  inches  ;  in  no  instance,  however,  have 
I  found  it  lead  to  the  bladder,  nor  have  I  seen  any  urine 
passed  through  it.  In  other  cases,  the  tubercle  has  been  quite 
solid,  without  any  central  opening.  There  is  usually  no  pain 
in  the  part,  except  when  it  is  handled.  The  constant  secretion, 
however,  as  well  as  the  bleeding,  which  readily  occurs  on  any 
friction  by  the  clothes,  render  it  a  source  of  considerable 
inconvenience.  The  condition  is  said  to  be  congenital,  or  at 
least  noticed  from  the  time  of  separation  of  the  cord.  I  have 
seen  it  at  2,  3,  5,  and  even  as  late  as  7  years  of  age,  in  children 
with  whom  all  previous  treatment  by  various  practitioners  had 
been  unsuccessful. 

The  application  of  nitrate  of  silver  (solid  or  in  solution),  of 
sulphate  of  copper,  etc.,  I  have  always  found  to  fail  in  curing 
it.  In  some  cases,  however,  I  have  succeeded,  by  means  of  the 
acid  nitrate  of  mercury  repeated  several  times ;  but  the  most 
certain  way  is,  to  include  its  base  in  a  ligature,  when  the  dead 
part  separates  in  a  few  days,  leaving  a  healthy  surface  behind 
it,  which  soon  cicatrises.  I  have  had  no  opportunity  of 
examining  the  exact  nature  of  this  tubercle  :  it  does  not, 
however,  belong  to  the  class  of  nsevoid  or  erectile  tumours, 
though  the  moistened  surface  bleeds  readily,  as  I  have  already 
mentioned.  Sir  Astley  Cooper  states  that,  in  a  case  of  this 
kind  brought  to  him  from  the  country,  at  the  age  of  seven,  he 
"  found  it  arose  from  the  circumstance  of  the  funis  being  so 
long  as  to  project  beyond  the  skin  of  the  navel,  which  prevented 
its  cicatrisation". 
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Inguinal  Hernia  in  the  male  child  may  be  oblique,  rarely,  if 
ever,  direct.    That  common  oblique  hernia  really  occurs  in 
very  early  life  is  demonstrated  occasionally  during  operations. 
In  1852,  Mr.  Caesar  Hawkins  found  this  form  of  rupture  in  an 
infant  eleven  weeks  old,  on  whom  he  operated  at  St.  George's 
Hospital ;  and  Mr.  Lawrence  notices  the  same  fact.    In  the 
great  majority  of  cases,  however,  the  hernia  is  "congenital", 
though  in   truth  this  term  is  not  strictly  correct,  as  the 
rupture  may  not  actually  occur  till  a  very  considerable  period 
after  birth.   In  this  case  the  protruded  parts  descend  along  the 
canal  of  communication  between  the  peritoneum  and  the  tunica 
vaginalis,  which  has  not  become  obliterated,  the  bowel  coming 
into  direct  relation  with  the  testicle,  which  appears,  as  it  were, 
contained  within  the  sac.    The  testicles,  it  is  well  known,  are 
originally  formed  in  the  abdomen,  where  they  are  situated 
immediately  below  the  kidneys,  and  it  is  not  till  about  the  fifth 
or  sixth  month  of  foetal  life  that  they  begin  to  shift  their 
position,  traversing  the  inguinal  canal  during  the  eighth  month, 
and  towards  the  end  of  the  ninth  reaching  the  bottom  of  the 
scrotum,  where  they  are  usually  found  at  the  period  of  birth. 
The  natural  alteration  in  the  position  of  the  testicles  requires 
corresponding  changes  in  its  serous  covering — the  tunica 
vaginalis.    This  membrane,  which  originally  formed  part  of 
the  peritoneum,  still  communicates  with  it  for  a  short  time 
after  the  gland  has  reached  the  scrotum  ;  soon,  however,  the 
communication  becomes  cut  off,  and  at  birth  the  upper  end 
of  the  canal  is  frequently,  but  by  no  means  invariably,  closed. 
According  to  the  observations  of  Professor  Engle,  the  canal  is 
closed  at  birth  in  ten  per  cent. ;  but  more  constantly,  or  at 
any  rate  more  completely,  on  the  left  side  than  on  the  right. 
In  this  way,  perhaps,  the  greater  frequency  of  inguinal  hernia 
on  the  right  side  may,  to  some  extent,  be  accounted  for,  since 
it  may  be  noticed  that  in  infants,  as  well  as  in  adults,  inguinal 
hernia  is  much  more  frequently  met  with  on  the  right  side 
than  on  the  left,  and  it  is  evident  that  the  cause  for  this 
difference  usually  assigned — namely,  "  the  employment  of  the 
right  side  in  those  offices  of  life  which  require  the  most  power- 
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ful  exertion"— will  hardly  apply  in  the  case  of  infants.  At  the 
end  of  a  fortnight,  no  trace  of  the  canal  was  to  be  found  on  the 
left  side  in  30  per  cent.,  whilst  in  60  per  cent,  it  remained 
open  on  both  sides.  In  the  adult,  the  vaginal  canal,  or  some 
remains  of  it,  was  discovered  in  31  per  cent,  of  the  bodies 
examined.  The  tunica  vaginalis,  then  may  continue,  even  for 
years,  to  retain  its  connexion  with  the  peritoneum,  as  it  does 
permanently  in  quadrupeds,  with  the  exception  of  the  chim- 
panzee, the  only  one  of  the  brute  race,  according  to  Owen, 
which  resembles  man  in  having  the  vaginal  tunic  closed.  If 
this  communication  is  of  small  size,  it  may  allow  only  of  the 
passage  of  fluid  to  or  from  the  peritoneum,  giving  rise  to  what 
is  called  congenital  hydrocele ;  but  if  of  larger  dimensions, 
some  of  the  abdominal  viscera  may  possibly  descend  through 
it,  constituting  congenital  hernia. 

"We  must  bear  in  mind,  also,  that  it  not  infrequently  happens 
that  the  descent  of  the  testicle  may  be  arrested  or  incompletely 
performed,  and  the  gland  may  remain  in  the  inguinal  canal,  or 
even  entirely  within  the  abdomen.    Should  we  find,  therefore, 
a  swelling  in  the  groin,  we  should  ascertain  the  position  of 
the  testis  before  we  hastily  pronounce  the  case  to  be  one  of 
hernia,  lest  we  subject  this  gland  to  the  pressure  of  a  truss,  as 
I  have  seen  in  more  than  one  instance,  neither  to  the  advantage 
nor  to  the  comfort  of  the  patient.   At  the  same  time,  we  must 
remember  that  the  imperfect  descent  of  the  testis  may  depend 
upon  the  presence  of  adhesions  to  the  bowel,  and  the  case  be 
complicated  by  the  coexistence  of  hernia,  adding  considerably 
to  the  difficulties  of  our  treatment.  Moreover,  a  scrotal  hernia 
may  undoubtedly  take  place  whilst  the  testicle  is  still  retained 
in  the  abdomen.    Mr.  Heather  Bigg  informs  me  that  he  has 
lately  attended  a  family  where  two  of  the  sons  have  had,  and 
been  cured  of,  inguinal  hernia  of  the  right  side,  the  testicle 
never  having  descended ;  the  father  in  this  case  has  only  one 
testicle  in  the  scrotum,  but  has  never  suffered  from  rupture. 

Occasionally  it  happens  that  encysted  hydrocele  of  the  cord 
is  mistaken  for  hernia,  for  if  the  cyst  is  placed  at  the  abdo- 
minal ring,  or  even  inside  the  inguinal  canal,  the  diagnosis  from 
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hernia  becomes  often  really  difficult.  The  most  characteristic 
point  of  difference  would  probably  be,  the  comparatively  fixed 
position  of  the  hydrocele,  which  can  neither  be  brought  com- 
pletely down  into  the  scrotum,  nor  yet  be  forced  entirely  within 
the  abdomen,  as  would  happen  with  a  reducible  hernia.  Mr. 
Curling,  in  his  valuable  work  On  the  Testis,  relates  an  interest- 
ing case  where  an  acute  hydrocele  of  the  cord  was  mistaken 
for  strangulated  hernia,  and  an  operation  at  one  time  contem- 
plated. On  the  other  hand,  it  is  possible  that  an  irreducible 
hernia  may  resemble  and  be  taken  for  an  encysted  hydrocele, 
as  in  the  case  of  a  boy  related  by  Sir  Astley  Cooper. 

Hernia  Infantilis.  There  is  a  variety  of  inguinal  hernia 
which  I  ought  to  mention,  as  it  has  received  the  special  name 
of  infantile  hernia.  This,  however,  is  by  no  means  peculiar  to 
infants,  and  not  often  met  with  at  this,  nor  indeed  at  any  age, 
though  Hey,  by  whom  it  was  first  recognised  and  described, 
having  noticed  it  in  the  body  of  a  child  who  died  of  this 
affection  at  the  age  of  fifteen  months,  gave  to  it  the  name  it 
now  bears.  The  infantile  differs  from  congenital  hernia  in  the 
fact  that  the  serous  canal  of  communication  has  been  closed  to 
a  certain  extent,  and  there  is  a  distinct  and  separate  hernial 
sac,  formed  of  peritoneum,  protruded,  in  its  descent,  from 
behind  into  the  tunica  vaginalis,  which  as  it  were  overlaps  it. 
On  opening  the  vaginal  tunic,  therefore,  we  do  not  come  at 
once  upon  the  bowel,  but  find  it  still  invested  with  a  distinct 
pouch  of  peritoneum,  pushing  the  posterior  wall  of  the  tunic 
before  it.  In  this  way,  we  may  have  to  divide  three  layers  of 
serous  membrane  before  we  get  into  the  interior  of  the  sac, 
before  we  actually  arrive  at  the  protruded  viscus. 

Inguinal  Hernia  in  the  female  child  is,  probably,  in  most 
cases  of  the  ordinary  oblique  form.  A  projection,  however,  of 
peritoneum  into  the  inguinal  canal,  according  to  Professor 
Meyer,  takes  place  in  the  female  as  well  as  in  the  male  foetus  ; 
and,  though  less  considerable  and  undergoing  its  changes 
much  earlier — as  soon,  perhaps,  as  the  fifth  month  of  intra- 
uterine life — such  a  diverticulum  may  still  be  found  occasionally 
at  birth  passing  through  the  abdominal  ring  in  connexion  with 
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the  round  ligament.  Wrisberg  discovered  in  1 9  out  of  200 
female  bodies  such  a  serous  canal,  existing  usually  on  both 
sides,  occasionally  only  on  one.  It  is  possible,  therefore,  that 
a  hernia  in  female  children  may,  in  some  cases,  descend  through 
these  diverticula,  and  may  constitute  a  kind  of  congenital 
hernia.  Diagnostic  marks,  however,  by  which  we  may  be 
enabled  to  recognise  it,  are  absent,  and  we  cannot  be  confident 
that  the  existence  of  such  diverticula  would  materially  favour 
the  production  of  a  rupture. 

In  inguinal  hernia,  in  the  female,  it  may  be  well  to  remem- 
ber that  the  ovary  may  descend  through  the  canal,  and  form 
the  hernial  protrusion.  In  a  case  related  by  Billard,  occurring 
in  a  female  infant,  a  rounded  tumour  was  noticed  in  the  left 
groin,  which  was  found,  after  death,  to  consist  of  the  left 
ovary,  which  had  passed  through  the  canal  and  abdominal  ring, 
both  of  which  were  decidedly  enlarged.  The  ovary  and 
extremity  of  the  Fallopian  tube  were  lying  free  at  the  bottom 
of  the  hernial  sac,  which  was  formed  of  a  prolongation  of  the 
peritoneum,  with  the  cavity  of  which  it  freely  communicated. 

Treatment.  In  inguinal  hernia  in  the  male,  as  well  as  in 
the  female,  we  must  bear  in  mind  that  a  large  proportion  of 
the  cases,  in  very  early  life,  is  capable  of  being  cured,  and 
consequently  it  is  to  this  end  that  our  treatment  should  be 
directed,  with  every  hope  of  a  permanently  successful  result. 
For  this  purpose,  compression  should  be  commenced  as  early 
as  possible,  and  maintained  constantly  by  night  as  well  as  by 
day.  Under  ordinary  circumstances,  the  kind  of  truss  to  be 
adoj)ted  may  be  that  which  I  am  enabled  to  show  you  through 
the  kindness  of  Mr.  Heather  Bigg.  Its  principle  is  that  of 
a  slight  metallic  spring,  softly  padded,  encircling  the  pelvis 
about  an  inch  and  a  half  below  the  crest  of  the  ilium,  and 
terminating  at  one  extremity  in  a  pad  of  a  fungiform  or  pear 
shape,  the  upper  portion  of  which  rests  against  the  hernial 
orifice,  whilst  the  lower  passes  under  the  perineum,  and  is 
attached  to  a  small  hook  on  the  opposite  side.  The  advantage 
of  this  special  form  of  truss  for  hernia  in  infancy  is,  as 
Mr.  Bigg  remarks,  "  that  the  pad  not  only  entirely  closes  the 
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inguinal  canal,  but  produces  a  slight  uplifting  of  the  perineum 
which  more  than  anything  tends  to  prevent  the  hernia  escaping 
from  the  inferior  margin  of  the  inguinal  ring."  When  the 
child  is  a  little  older,  say  upwards  of  three  years  of  age,  the 
fungiform  extremity  may  be  dispensed  with,  and  the  under- 
strap  fastened  to  the  same  side  as  that  on  which  the  hernia 
exists. 

In  using  these  trusses,  which  may  be  covered  by  oiled  silk 
to  prevent  their  being  spoiled  by  moisture,  we  must  not  forget 
the  fact  that  the  pelvis  in  children  is  undergoing  rapid  changes  ; 
we  must  examine  the  case,  therefore,  carefully  from  time  to 
time,  and  change  the  truss  as  soon  as  it  no  longer  serves  its 
purpose.  We  must  endeavour,  also,  as  far  as  possible,  to 
enlist  the  intelligent  aid  of  the  mother  or  the  nurse,  and  impress 
upon  them  the  necessity  of  constant  care  and  watchfulness  on 
their  part  in  maintaining  effectual  compression.  The  period 
required  for  a  cure  cannot,  of  course,  be  accurately  laid 
down  beforehand.  The  younger  the  infant  and  the  more 
effectually  the  hernia  is  prevented  from  protruding,  the  sooner 
will  obliteration  of  the  opening  occur  ;  it  is  probable,  too,  that 
a  cure  will  take  place  the  more  readily  if  the  hernia  is  congeni- 
tal rather  than  oblique.  In  some  cases,  occurring  almost 
immediately  after  birth,  when  there  has  been  a  difficulty  in 
procuring  or  in  wearing  a  truss,  I  have  employed  a  pad  of  wax, 
moulded  when  warm  to  the  shape  of  the  parts ;  or  an  air- 
pad,  as  suggested  by  Mr.  Erichsen,  secured  by  means  of  a 
flannel  or  partially  elastic  bandage,  and  kept  in  its  place  by  a 
perineal  strap  of  wash-leather ;  when  the  rupture  is  slight, 
we  may  employ  an  elastic  belt,  lacing  behind  and  fitted  with  a 
fungiform  pad  as  well  as  with  a  perineal  band,  like  the  one  I 
show  you,  which  was  made  by  Mr.  Heather  Bigg,  at  my 
suggestion.  If,  in  such  cases,  this  or  some  similar  plan  is 
adopted  at  once,  and  maintained,  so  as  entirely  to  prevent  the 
descent  of  the  hernia,  even  for  a  week  or  two,  there  is  a 
considerable  chance  of  the  tunica  vaginalis  becoming  separated 
from  the  peritoneum  ;  if  not,  the  sooner  the  use  of  the  steel 
truss  is  commenced  the  better. 
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Where  the  hernia  is  complicated  with  partial  or  complete 
retention  of  the  testicle,  its  management  often  becomes  more 
difficult,  and  may  require  special  modifications,  adapted  to  the 
individual  case.  Sometimes,  if  the  testicle  has  sufficiently- 
cleared  the  external  ring,  a  truss  may  be  so  adapted  as  to 
prevent  the  rupture  from  descending  without  pressing  on 
the  testis,  or  without  allowing  it  to  re-enter  the  inguinal  canal. 
If,  however,  this  cannot  be  managed,  if  the  intestine  is  closely 
adherent  to  the  testicle,  and  the  two  cannot  be  separated,  it  is 
advisable  to  endeavour  to  return  both  into  the  abdomen,  and 
retain  them  there  by  means  of  a  truss.  In  those  cases  where 
a  rupture  has  occurred  without  the  testicles  having  shown 
themselves  at  all,  it  is  better  also,  I  believe,  at  once  to  apply  a 
truss,  and  disregard  the  consequent  retention  of  the  testis.  It 
is  true  that  it  is  desirable,  if  practicable,  that  the  testicles 
should  be  placed  in  the  scrotum  rather  than  in  the  abdomeD. 
The  moral  effect  of  the  absence  of  these  glands  is  considerable, 
and  their  development  is  probably  favoured  by  their  existence 
in  their  normal  position  ;  but,  if  much  delay  has  occurred,  the 
transition  of  these  organs  is  seldom  perfectly  accomplished, 
adhesion  to  the  intestine  is  frequently  met  with,  and  the  per- 
sistence of  the  gland  in  the  groin,  complicated  as  we  suppose 
it  to  be  with  rupture,  is  attended  with  greater  inconvenience, 
and  even  with  greater  danger  to  life,  than  its  complete  retention 
in  the  abdominal  cavity. 

There  is  no  time  left  for  me  even  to  enumerate  the  other 
surgical  diseases  which  come  under  our  care  at  this  Hospital ; 
I  can  only  say  that  they  are  numerous,  complicated,  and  mi- 
portant.  In  the  eye,  for  instance,  besides  congenital  cataract, 
we  have  tbe  ophthalmia  neonatorum  and  strumous  ophthalmia 
peculiar  to  early  life ;  and  that  the  affections  of  the  genito- 
urinary organs  (to  which  I  hope  at  no  distant  period  specially 
to  call  your  attention)  contribute  in  no  mean  proportion  to  our 
operative  surgery,  this  collection  of  calculi,  removed  by  me  at 
this  Hospital,  will  serve,  I  think,  to  demonstrate.  Our  great 
surgical  cheval  de  bataille  is,  however,  no  doubt  the  diseases  of 
the  bones  and  of  the  joints.    The  spine,  the  hip,  the  knee,  the 


SURGICAL  DISEASES. 


51 


ankle,  with,  occasionally,  the  articulations  of  the  upper  extre- 
mities, are  the  parts  the  affections  of  which  principally  fill  our 
surgical  beds ;  for  there  the  white-swellings  of  our  older 
writers  abound,  there  caries  may  be  said  to  revel. 

Diseases  of  Bones  and  Joints;  Inexpediency  of  Hasty 
Operations  in  Children.  It  is  true  that  these  diseases  may 
appear  tedious  in  their  progress,  that  the  succession  of  pa- 
tients is  not  rapid,  and  that  the  beds  are  occupied  for  a  long 
time  by  the  same  individuals ;  it  does  not  follow,  however,  that 
the  diseases  are  devoid  of  interest,  that  much  may  not  be 
learnt  from  their  study,  or  that  relief  from  suffering,  rescue 
from  deformity  or  mutilation,  and  even  preservation  of  life, 
may  not  be  accomplished  by  their  steady  investigation.  It  is 
in  children  especially  that  a  cure  may  be  hoped  for,  even  in 
most  aggravated  forms  of  disease  of  these  parts  ;  for  in  children 
the  plastic  powers  of  nature  are  so  great  that  recovery  may 
take  place  when  in  the  adult  any  such  hope  can  scarcely  exist. 
I  have  no  hesitation  in  owning  that,  when  I  first  became  surgeon 
to  this  Hospital  (not  so  many  years  since),  I  was  less  unwilling 
to  have  recourse  to  operations  than  I  am  now.  In  recent  times, 
what  is  called  conservative  surgery  has  made  much  progress, 
and  a  joint  is  now  excised,  where,  formerly,  the  extremity 
would  have  been  sacrificed.  This  is,  no  doubt,  a  great  improve- 
ment, but  after  all,  the  most  really  conservative  surgery  is  to 
save  the  joint  as  well ;  and  this,  I  feel  perfectly  certain,  can, 
in  early  life,  with  care,  time,  and  perseverance  on  the  part  of 
the  surgeon,  be  accomplished  much  more  frequently  than  is 
generally  supposed.  I  need  scarcely  dwell  on  the  advantages 
of  this  preservation,  if  it  be  practicable  :  to  say  nothing  of 
our  avoiding  the  risk  of  an  operation,  which  is  always 
appreciable,  and  in  the  knee  is  considerable  even  in  children, 
the  length  and  proportions  of  the  limbs  are  preserved,  and  a 
considerable  amount  of  motion  in  the  joint  may  ultimately,  in 
almost  all  cases,  be  obtained. 

In  the  adjoining  room  you  may  see  a  few  examples  in  illus- 
tration of  this  restorative  power  on  the  part  of  nature.  In 
one  child,  Alfred  Thistleton,  in  whom  the  destruction  of  the 
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parts  about  the  joint  was  so  extensive,  the  fever  so  severe,  and 
the  health  so  much  impaired,  that  at  one  time  I  was  on  the 
very  point  of  proposing  excision,  you  will  find  that  the  child  is 
now  stout  and  well,  that  the  limb  is  a  very  useful  one,  and  the 
knee  is  only  partially  stiff.  The  relations  have  brought  these 
children  here  to-day  for  inspection  ;  for  it  is  now  many  months 
since  some  of  them  were  discharged  from  the  Hospital, 
and,  consequently,  the  lapse  of  time  enables  you  to  see  that  the 
cure  is  a  permanent  one.  It  is,  in  fact,  I  may  mention  by  way 
of  parenthesis,  one  advantage  that  we  enjoy  here,  that  we  are 
usually  able  to  keep  sight  of  the  case  long  after  it  leaves  our 
wards,  that  we  are  able  to  watch  the  changes  which  subse- 
quently occur,  and,  in  cases  of  operations  especially,  to  judge 
of  their  ultimate  results  ;  a  great  advantage,  and  one  but  too 
frequently  overlooked  or  found  impossible  in  hospital  patients 
generally. 

Whilst  writing  this  lecture,  I  was  glad  to  find  my  views  on 
this  subject  corroborated  and  confirmed  by  a  most  eminent 
surgeon  in  Dublin,  and  one  whose  opinion  might  have  been 
expected  to  incline  differently,  for  he  has  beeu  the  great  and 
successful  advocate  of  excision  ;  I  mean  Mr.  Butcher.  In  his 
recently  published  Third  Report  on  Operative  Surgery,  Mr. 
Butcher  states,  that  it  is  "  impressed  strongly  on  his  mind, 
nay,  that  it  is  his  sincere  conviction,  that  these  severe  opera- 
tive measures  will  very  seldom  indeed  be  either  warranted  or 
called  for"  in  children.  That  "  repair  in  the  young  is  to  be 
looked  forward  to,  to  be  depended  upon  as  a  certainty",  and 
consequently  that  there  should  be  "  no  hasty  removal  of  dis- 
eased joints"  in  childhood. 

Among  the  poorer  classes,  it  is  true,  we  have  many  disad- 
vantages to  contend  with.  Time,  good  air,  and  good  living, 
are  three  great  requisites  in  aid  of  our  surgical  treatment,  but 
the  demand  for  our  beds  is  so  urgent,  that  the  first  can  seldom 
be  afforded  within  the  Hospital ;  and,  as  an  out-patient,  the 
child  will  seldom  enjoy  the  two  last,  whilst  it  is  deprived  also, 
too  often,  of  systematic  care  and  of  judicious  nursing.  Such 
impediments  to  success,  as  we  cannot  pretend  to  ignore  them. 
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must  be  fairly  encountered  and  grappled  with  ;  difficulties 
exist  in  all  cases,  and  in  every  sphere  of  action  ;  it  is  the  part 
of  him  who  hopes  to  succeed  in  life,  or  who  strives  to  conscien- 
tiously perform  his  duties,  to  be  prepared  for  difficulties,  to 
exert  himself  to  his  utmost  to  overcome  them. 

In  bringing  to  a  conclusion  the  first  course  of  lectures  ever 
delivered  at  this  Institution,  I  may  briefly  state  that  they  were 
undertaken,  because  my  colleagues,  as  well  as  myself,  were 
most  anxious  to  render  generally  available  any  information 
which  this  Hospital  may  afford  ;  because  we  felt  that  our 
position  here  involved  a  trust,  and  that  our  offices  had  been 
bestowed  upon  us,  not  for  our  own  individual  advantage,  but 
with  the  hope  that  we  might  contribute  something  to  the 
knowledge  of  the  diseases  of  children,  and  of  their  treatment. 
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